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Health Services Report 


N the space of little more than 20 pages the Report* 

of the Central Health Services Council for the year 

ended December 31, 1955, touches on various subjects 

of interest to nurses in a number of fields. For those 
working with mothers and babies there is food for thought 
in the suggestion that—despite the substantial reduction 
in the maternal mortality rate since the beginning of this 
century from 5 to under 1 per 1,000—of the present 500 
or so maternal deaths each year, a substantial proportion 
must be regarded as avoidable. Of these the principal 
cause is toxaemia of pregnancy, which is also a major 
cause of stillbirths and neonatal death. Rates are 
appreciably lower in New Zealand, Australia, Sweden and 
the Netherlands than in England and Wales or Scotland. 

It has also been shown in the 1951 report for Queen 
Charlotte’s Maternity Hospital that in the case of toxaemic 
mothers perinatal mortality is much higher than among 
babies of non-toxaemic mothers. To remedy this the 
report calls for research into the cause and prevention of 
toxaemia and a “ thorough overhaul of the antenatal care 
provided by the general practitioners, midwives, local 
authority clinics and hospitals ”’ 

Continuing with a detailed review of what should 
constitute good antenatal care, once more it is stressed 
that what is needed is better co-ordination between the 
independent parts of the National Health Service, and the 
Minister is urged by the Council ‘ to circulate to all the 
appropriate authorities a memorandum advising them to 
review and organize their services on the lines we have 
indicated ”’. 

Maternity hospitals are also recommended to review 
their present practice in the matter of ‘rooming in’ in view 
of the definite advantages both to mother and child. 

While by the end of 1954 daily visiting of children in 
hospitals by their parents had approximately trebled since 
1952, some hospital authorities remain.opposed to this 
practice. Comments were, therefore, invited on various 
objections which had been raised, first among them being 
that daily visiting was not practicable i in isolation hospitals 
because of the danger of spread of infection. After con- 
sulting with the Society of Medical Officers of Health, 
however, the Standing Medical Advisory Committee 


has advised the Minister that in their view a further . 


memorandum on this matter would be useful, since it was 
felt that subject to certain exceptions and precautions, 
for example, wearing of protective clothing and close 
supervision by nursing staff, such visits should be allowed. 
Prohibition of visiting children on days when operating 

* Report of the Central Health Services Council for the year 


ended December 31, 1955, preceded by a statement made by the 
Minister of Health. (H.M.S.O., 1s. 94.) 


sessions are held, also of daily visiting in tonsil and adenoid 
wards and long-stay hospitals, is also held to be un- 
reasonable. 

The report also makes reference to the pilot report 
prepared by the Social Survey Division of the Central 
Office of Information based on two of the eight wards 
selected for the experiments in group assignment arising 
from the Nuffield hospital job analysis report. The full 
report should shortly be ready for submission to the 
Standing Nursing Advisory Committee. 

Experiments and tests are continuing in the design, 
materials and laundering of hospital nurses’ uniforms 
concerning which a special sub-committee of the Standing 
Nursing Advisory Committee met four times during the 
year. 

Asked to consider a proposal that all student nurses 
should be seconded to tuberculosis sanatoria for a period 
of their training, the Standing Nursing Advisory Com- 
mittee did not feel that the present was an appropriate 
time to put such a proposal before the General Nursing 
Council. While agreeing that such experience was 
valuable and recommending that the present voluntary 
arrangements should be encouraged and developed, the 
committee doubted whether “in view of the continuing 
decline in the incidence of tuberculosis and the consequent 
substantial reduction in the number of hospital beds 
required for it, the necessary training facilities would be 
available for all student nurses ”’ 

Among other important matters discussed in this 
interesting and concise document are the medical care of 
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epileptics (about which a note appears on page 766 of this 
issue) ; the difficulty of finding adequate medical staff for 
mental and mental deficiency hospitals; also certain issues 
raised by the proposed plans for fluoridation of domestic 
water supplies as a means of reducing the incidence of 


Television Interviews 


Miss FRANCES G. GOODALL, C.B.E., general secretary 
of the Royal College of Nursing, featured in a short inter- 
view in the afternoon television programme (ITV) on 
July 31. In the brief time allowed in the composite 
‘ Kingsway Corner ’ programme Miss Goodall spoke of the 
origins of the College and succeeded in conveying a good 
deal of information as to the nature and scope of its work 
for the nursing profession. On August 24 Miss G. M. 
Godden, president of the Royal College of Nursing, will 
be the guest of the Asian Club in the evening programme 
on B.B.C. television. 


Duke’s Study Conference— 


THE TWO CLOSING DAYS of the Duke of Edinburgh’s 
Study Conference at Oxford saw its members keenly alert 
to use every opportunity to meet, discuss. and when 
possible relax in enjoyment of what proved to be the 
splendid finale to a rich experience. Group discussion, 
leading to the preparation of reports for presentation at 
plenary sessions in Rhodes House on Thursday, had 
occupied much of the earlier part of the week. Of the 20 
conference members selected to present these group 
reports, Miss E. M. Caton, sister-in-charge, Courtaulds 
Ltd., Coventry, was the only woman to have this honour. 
With a shrewd combination of humour and good sense 
she discussed “Women at Work’ as an aspect of the 
special theme assigned to her group—‘ Social Values and 
Ideals ’; her report was extremely well received. 


—Closing Sessions 


Sir Puirrp Morris, C.B.E., LL.D., vice-chancellor of 
the University of Bristol, brought to his eloquent summing- 
up of the whole conference a deep sense of responsibility 
matched with keen penetration. The Duke of Edinburgh, 
who had followed the two days’ proceedings closely from 
the platform, in thanking Sir Philip, counselled conference 
members to “take heart from his encouragement and 
take heed of his warnings ’’. The success of the conference, 
the Duke went on, would depend on themselves—upon 
what they felt and whether it would improve the practice 
of their own individual tasks when they returned to them, 
adding ‘“‘If you have learned anything at all from each 
other, I am satisfied.” The Duke presided over the fare- 


well dinner at Christ Church on July 27, when there were. 


scenes of great enthusiasm. He further delighted mem- 
bers of the conference by seeing them off next morning as 
- their special train left Oxford for London. 


WHO Founded 10 Years Ago 


TO COMMEMORATE the founding of the World Health 
Organization 10 years ago, on July 22, 1946, Dr. M. G. 
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dental caries and towards which study demonstrations ip 
selected areas are now going forward. The report deserves 
and will repay careful study by all nurses interested ip 
keeping abreast of what is developing through the National 
Health Service. 


THE QUEEN 
AT KING 
EDWARD VII 
SANATORIUM, 
MIDHURST 


The Queen was 
greeted by members 
of the medical staff 
when she _ visited 
King Edward VII 
Sanatorium, Mid- 
hurst, Sussex, last 
week. 


Candau, director-general of WHO, has announced that the 
Organization now has 84 full member states and four 
associate members, with six regional offices in different 
parts of the world and operates at a budget level of nearly 
11 million dollars. By 1956 some 400 million people (one- 
sixth of the world population) had benefited from modern 
methods of controlling malaria, tuberculosis and trepone- 
matoses as a result of programmes assisted by WHO. 
These and other achievements give solid grounds for 
satisfaction in the progress made since the historic signing 
of the Constitution in 1946. 


For Mental Nurses 


Miss AGNES E. PAvVEy, the well-known tutor and 
nurse author, has given one more proof of her interest in 
and generosity to the nursing profession. Miss Marion 
Agnes Gullan, donor of the trophy annually competed for 
by teams from the hospitals, had expressed a wish that 
nurses in the mental and mental deficiency services could 
have a separate test for the practical part of the contest. 
Miss Pavey has offered a beautiful silver shield which will 
be known as the Agnes Elizabeth Pavey trophy, for which 
nurses in mental and mental deficiency hospitals will 
compete in the practical part of the Marion Agnes Guilan 
contest. The essay which forms the first part of the 
contest will continue to be common to all branches of 
nursing (see Nursing Times, August 3, page 750). 


Second Semi-finals Nursing Times Tennis 


AROUND THE TENNIS COURT AT BROMPTON HosPITAL 
on August 2, spectators watching the second semi-final in 
the Nursing Times Tennis Challenge Cup were saying 
“There has never been such a close semi-final’’. The 
Middlesex Hospital teams, A—Mrs. D. Campbell and Miss 
R. Gibson and B—Miss A. S. Disney and Miss A. Richard- 
son, reached the finals after a hard struggle with St. 
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‘George’s Hospital (present holders of 
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NURSING TIMES TENNIS 
SEMI-FINAL 


The B teams in the second semi-final of the 
Nursing Times Tennis Challenge Cup 
competition. Left to right, Miss A. Richardson 
and Miss A. S. Disney of The Middlesex 
Hospital and Miss R. Mec Nally and Miss G. 
Russell of St. George’s Hospital. 


the Challenge Cup) whose players 
were A—Miss J. Fay and Miss S. 
Whitfield and B—Miss G. Russell and 
Miss R. McNally. In the A teams 
match scores were 6-4, 4-6 and 6-2. 
The second match provided most of 
the thrills, St. George’s winning the 
first two sets 6-4 and 7-5. At one point in the third set 
St. George’s were leading, but they lost the set 7-9 and 
victory went to The Middlesex. Hospitality was again 
provided by Miss Thornhill, matron of Brompton Hospital, 
and her staff. The finals will be played at St. Charles’ 
Hospital, Ladbroke Grove, W.10, on September 13, 
between University College and The Middlesex Hospitals. 


Edinburgh University Appointment 


THE QUEEN has appointed Mr. John Bruce, C.B.E., 
F.R.C.S.E., to the regius chair of clinical surgery in 
Edinburgh University in succession to Professor Sir James 
Learmonth, who is retiring on September 30. Among 
the appointments which Mr. Bruce holds are those of 
lecturer in surgery and applied anatomy at Edinburgh 


University, and surgeon-in-charge of the general surgical 
and gastro-intestinal units at the Western General 
Hospital. He is president of the surgery section of the 
Royal Society of Medicine, and vice-president of the 
Royal College of Surgeons of Edinburgh. After graduating 
M.B., CH.B., with honours at Edinburgh University in 1928, 
Mr. Bruce held a succession of surgical posts in the Royal 
Hospital for Sick Children, Leith Hospital and the Royal 
Infirmary. He was on active service with the R.A.M.C. 
for six years from October 1939, was mentioned in 
dispatches twice during the campaigns in Norway and 
Burma, and was awarded the C.B.E. while acting, in the 
rank of Brigadier, as consulting surgeon with the 14th 
Army in the South-East Asia Command. Mr. Bruce has 
also carried out extensive researches in many fields of 


surgery. 


Aston Hall Hospital Extensions 


PERFORMING the opening ceremony of three new 

villas at Aston Hall Hospital (Nottingham No. 3 
Hospital Management Committee), the Minister of Health, 
Mr. R. H. Turton, M.c., M.P., spoke of the various steps 
being taken to improve the situation in the care of the 
mentally defective and to mitigate the social problem 
involved. Arrangements, said the Minister, had been 
approved for mental defectives to be admitted to hospitals 
for short periods without legal formality, so as to give some 
relief to relatives. Last year, 1,865 patients had been 
admitted to the 95 hospitals 


new accommodation would provide an extra 120 beds in 
three villas, ‘Magnolia’, ‘Beech’ and ‘Laburnum’, which 
had cost £140,824. All three villas are attractively decor- 
ated and equipped. One for low-grade male patients is of 
bungalow design and has a wide glass-sheltered verandah 
running the whole length of the building. Another villa is 
for adolescent girls, and a third will accommodate male 
patients of various ages. Many up-to-date ideas have been 
incorporated: panel heating in ceilings, and small ceiling 
heaters in bathrooms. The dormitories are delightful, 


The Minister of Health (fourth from left) with a group of With individual lockers between 


operating this scheme. In one guests in the grounds of Aston Hall Hospital, after he had beds, and a different bright- 


hospital region an experiment 
was being tried of admitting 
children suspected of being 
maladjusted or mentally de- 
ficient to hospitals which were 
not mental defective institu- 
tions within the meaning of the 
Act. When deploring over- 
crowding and long waiting 
lists it should be remembered 
that, in these times of financial 
stringency, hospital building 
programmes had not suffered 
cuts or postponement as had 
other building plans. 

It was explained by Mr. 
A. V. Martin, chairman of the 
Sheffield Regional Hospital 
Board, who presided, that the 


opened three new villa extensions to the hospital. 


coloured rug against each bed. 

Displays of country danc- 
ing by the older girls and of 
physical training by the boys 
were held on the wide grass 
lawns after the opening cere- 
mony. Alderman Miss M. S. 
Glen Bott, F.R.C.0.G., J.P., chair- 
man of the hospital manage- 
ment committee, thanked the 
Minister and presented him 
with a leather brief-case made 
by patients in the occupational 
therapy department at Map- 
perley Hospital (which the 
Minister had visited earlier in 
the day) and a hand-worked 
tea-cloth made by patients at 
Aston Hall. 
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THE EPILEPTIC SOCIETY 


by M. JOAN COLLINS, B.A., A.M.I.A., Deputy Head Almoner, 
Cardiff United Hospitals. 


“And the spirit tare him grievously and he fell on the 
ground’ (St. Mark, ch. 9, v. 20). 


NE in every 200 people is an epileptic. This 

means that one in every 200 may quite suddenly 

and with no obvious warning turn from a normal 

being going about his business to a person 
grossly abnormal and who, for a very short space of 
time, we are powerless to help. He may, but on the 
other hand, he may suffer from the mildest of physical or 
mental disturbances, either of which is almost imper- 
ceptible to the onlooker. Yet it is the dramatic grand 
mal, ‘the falling sickness’, the ‘ possession by evil 
spirits’ which is commonly associated with the word 
epilepsy, and the feeling that there is something uncanny, 
almost demoniacal about it still persists. 

As a result the known epileptic finds himself the 
victim of a mixture of strong emotional responses on the 
part of his family, his colleagues at work and the public 
in general, whatever form his epilepsy takes. Wherever 
he turns he is likely to meet reactions of fear, suspicion 
and prejudice. He may in self-defence become aggressive 
or truculent or ingratiating in his manner or he may run 
away and become depressed, despondent and unapproach- 
able. When psychology first became a popular subject 
one heard a great deal about the epileptic personality, but 
it is now realized that an epileptic’s attitude to life is a 
pretty fair reflection of society’s attitude to him. 

There is, therefore, the need for greater understanding 
of the implications to the sufferer of the word epilepsy, 
and particularly by the members of the various health 
and welfare services who will be sure to meet epileptics 
in number during their course of duty and who are in a 
position to influence by their example the attitude of 
the general public. 


Educating the Public 


The British Epilepsy Association was established in 
1950, as a memorial to Dr. Tylor Fox of Lingfield 
Epileptic Colony, and tries by a variety of means, 
including articles of this kind, to publicize the truth about 
epilepsy, and to educate public opinion, but “ there’s 
none so daft as them that won’t learn ’’, and the Associa- 
tion will fight a losing battle unless we are each prepared 
to try to understand and to help individual epileptics 
with their own problems. 

Just what does it mean to have an epileptic in the 
family ? Supposing the patient is a young child and the 
epilepsy is of such a kind that the doctor feels obliged 
to tell the parents that although treatment will improve 
the condition, he is likely to be handicapped for life. 
The first reaction is to try to find a reason: the severe 
attack of measles, the ill-considered ‘ clip on the ear’, 
or a bit of doubtful medical history in the family of one 
of the parents; then there is the feeling of guilt—what 
have we done to deserve this punishment? There will 
most certainly at first be fear: ‘I couldn’t bear to see 
him in another fit like the one he had last Thursday ”’; 


“Whatever will happen to him when he grows up— 
can we look after him? ’’; or “ Is he going to go funny 
in the head and have to be put away?” Or there may 
be over-protection, the parents (usually the mother) being 
in such a state of apprehension that all power of inde- 
pendent action (and subsequently thought) is taken away 
from the child in an effort to prevent self-injury in a fit; 
or possibly there is over-indulgence in an attempt to 
make up for. the disability, so that the child learns to 
exploit his handicap to his own immediate advantage and 
long-term detriment. 


Undivided Support 


Ensuring that an epileptic of any age is given a fair 
chance of a reasonably useful, independent and happy life, 
calls for the closest teamwork between the patient, his 
family, his medical advisers, and their auxiliaries. It is 
of paramount importance to begin this teamwork when 
the complaint is first diagnosed, so that the patient knows 
or his parents know that he has the undivided support of 
a group of people whose principal aim is to help sort out 
the difficulties. Epileptics are usually diagnosed as a 
result of a hospital attendance and investigation. It is 
advisable, therefore, that the neurologist or the physician 
in charge of the epilepsy clinic has an almoner available 
and that there is good contact with the health visitors 
so that the problems of adaptation and education to 
meet the demands of the handicap can be solved as 
expeditiously as possible. 

The health visitor can ensure that the importance 
of continued treatment and supervision is understood, 
can advise on matters of home care, and act as a link 
between the home and the services which are under the 
supervision of the public health authority. The almoner 
by her ability to understand personalities and manipulate 
situations, and her knowledge of social services, can help 
the patient to minimize the handicap and interpret his 
individual difficulties to the doctor. 

Some slight re-arrangement of everyday life is sure 
to be necessary: a separate bed for a child who has fits 
in ‘the night; an adequate supply of bed-linen and 
pyjamas if he is incontinent during the fits; possible 
help with the mother’s work if she has a great many 
broken nights. Then safety measures: adequate guards 
for fireplaces; no fenders with sharp corners or hard 
knobs; no playing by unfenced ponds or streams and 
no unattended bonfires in the garden. If it is necessary 
to forbid a favourite activity, for example, engine- 
spotting, climbing trees or swimming, then an effort 
should be made to provide a new activity—perhaps stamps 
—by way of compensation, or for an older child an 
additional responsibility within his scope. 

Some parents are afraid to allow an epileptic child 
to leave the house unaccompanied by an adult, but one 
feels that every epileptic should be given as much freedom 
as is compatible with safety. Sensible schoolfriends can 
be told what to do if a fit should occur, while parents 
could suggest that details of destination and approximate 
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time of return were the price of freedom for an adolescent. 
The [ritish Epilepsy Association has a small but dis- 
tinctive badge which epileptics likely to have a major 
fit can wear. Public servants and first-aid squads know 
that this means that the epileptic carries a card giving 
rscnal details and suggestions for emergency care, 
should a fit occur. The wider use of these badges and 
cards should mean fewer ‘ dramatic incidents’ in public 
and less interference with the epileptic’s private Ife. 


Children of School Age 


school sometimes presents serious difficulties, par- 
ticularly if the child lives some distance away, or if the 
class is very overcrowded. A fit in the morning so that he 
misses the school bus and has to stay home all day, or 
frequent petit mal in school so that he misses the thread 
of the lessons and cannot keep up with the class may result 
in a low attainment level, although the child is not 
mentally backward. It may even result in a behaviour 
problem if the parents expect too much. There is more 
than ordinary need for co-operation between the parents 
and teachers in the matter of social training and discipline. 
One feels that an epileptic child deserves kindness and 
consideration, but I do not feel that he should be allowed 
to get away with more than a normal amount of naughti- 
ness. A child who feels left out at home because of his 
disability may make a nuisance of himself in class, as a 
means of attracting attention; but a little judicious 
delegation of responsibility by the teacher usually cures 
this. 

The liability to have a major fit in lessons should 
not be too great a disruption to class work if the teacher 
is adequately informed about the nature of the attacks 
and shown how to cope. A survey of 430 epileptic 
schoolchildren showed that only nine had ever had a fit 
in school; yet the most elaborate restrictions are often 
imposed on an epileptic child by an apprehensive class- 
teacher or headmaster. Sometimes special provisions 
have to be made if the fits are so severe and frequent 
as to make it impossible for the child to benefit from the 
ordinary educational system. Then it is up to the school 
medical officer in co-operation with the head teacher, 
educational psychologist, health visitor, with, if he wishes, 
the hospital consultant and hospital social service staff, 
to assess which kind of education is most likely to meet 
the child’s needs. 

There is a definite relationship between the number 
and severity of a child’s fits, his intelligence quotient and 
subsequent attainment level, and it may be necessary 
to transfer an epileptic child to a school for educationally 
sub-normal pupils or to a residential school specializing in 
the care of epileptics. The important thing, however, is 
to see that the child has as normal an education as 
possible. Sometimes parents of other children object to 
an epileptic remaining at school, and occasionally a small 
number of pupils will gang up against an epileptic. These 
situations are well within the compass of a competent 
teacher, or would provide a suitable topic for an address 
from the school doctor or health visitor at the parent- 
teacher association. The British Epilepsy Association has 
plenty of explanatory literature, so there is no need for 
any lay person to remain long in ignorance. 


Adolescence 


An epileptic child leaving school is probably at the 
most dangerous point in his whole career. Not only are 
the ordinary physical and emotional problems of adoles- 
cence complicated by his epilepsy, but he is likely to meet 
for the first time the brute force of the prejudice against 
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him and all this, moreover, at a time when there is a 
danger of a gap between the services which are provided 
for him as a child, and those of which he may avail 
himself as an adult. 

Detailed assessments of a child’s medical condition 
and capacity to maintain himself by employment should 
be carried out before he leaves school and there should be 
the closest possible liaison between the public health, 
educational and hospital services. Here again the health 
visitor/almoner team can make an invaluable joint 
contribution. 

Some careers which involve physical danger or 
responsibility for the lives of others are obviously ‘ out ’ 
if a young person is likely to have a major fit without 
warning by day, but it is important that each child is 
considered on his merits and given the best chance the 
community can afford. One thing to be avoided at all 
costs is a period of unemployment on leaving school. If 
this should occur the child at once feels inadequate and 
rejected by society, his parents begin to look on him as 
a burden, and the community in general begins to regard 
him as a bad bargain, so that he is in danger of being 
unemployable. 

Since it is possible for a child to remain in most kinds 
of school until he is 16, it would seem advisable that 
he should continue his education beyond statutory school- 
leaving age, unless the ideal job or opportunity for 
vocational training presents itself at the moment he is 
ready to leave school. In the hospitals in which I work 
it has been possible to arrange joint consultation between 
all the services involved in dealing with school-leavers 
and this scheme appears to be producing good results. 


Problems of the Adult 


The worst problem of an adult epileptic’s life is in 
fact that of maintaining economic security, and yet 
doctors notice that this is not among the topics which 
patients choose to discuss with the consultant when given 
a chance. The majority of queries concern heredity, and 
the advisability of marriage and the expectation of life, 
whereas a woman’s ability to give adequate care to her 
house and family, if any, or the man’s ability to obtain 
and keep regular work would seem to an onlooker to 
be more important than discussing the one-in-40 chance 
of an epileptic with a normal spouse producing an 
epileptic child. 

Because of the prejudice against epileptics, there is 
often ‘in-law’ trouble when marriage is proposed or 
contracted. If the two generations have to share a house 
the epileptic may find himself in a very subordinate 
position, and a psychiatric problem is added to the 
others. Landladies and neighbours are often unsym- 
pathetic and make life extremely difficult for a young 
epileptic housewife. Sometimes they refuse all help and 
fetch either the police or her husband every time she 
has a major fit, with very unsettling results. Epilepsy 
alone is not usually included in the schedule of conditions 
for priority rehousing by the local authority, although if 
a family containing an epileptic has adequate accommoda- 
tion many other problems solve themselves. 

Some epileptics by the. frequency and severity of 
their attacks are never likely to maintain themselves 
unaided. The National Assistance Board is able to 
provide for obvious necessities and in some areas the local 
authority welfare department operates a scheme for 
severely handicapped persons (epileptics come into this 
category) which includes social centres, supervised 
outings, visiting by a specially appointed officer, diver- 
sional handicrafts, possibly home employment or sheltered 
workshops. Unfortunately these powers are only per- 
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missive and whether or not they operate depends on the 
social conscience of the electors and the councillors, and 
the amount of money in the treasurer’s kitty. 

There is room for a great deal of ingenuity and 
goodwill in framing schemes for the welfare of the sub- 
stantially handicapped and too many of us ‘ pass by on 
the other side ’ when we are in a position to help. 


Greater Hope of Employment 


The epileptic subject to major fits is probably the 
most difficult person to place in employment with any 
hope of lasting success. The Disabled Persons (Employ- 
ment) Act has only been in operation since 1944; the 
services of the youth employment officers have in most 
areas only been available since 1946, so that among 
epileptics of employable age there is quite a high propor- 
tion of persons who either had a bad start or no start at 
all, or if epilepsy appeared in middle life became unem- 
ployed and have remained so. For a newly diagnosed 
epileptic today, however, there is more hope. There are 
available to him the assessment and rehabilitation courses 
at the industrial rehabilitation units; he can be recom- 
mended after assessment for training or re-training. 
There is the disablement resettlement officer who will 
do his best to find a job that he can do well and without 
damage to himself or other people. 

And yet many epileptics remain unemployed for 
long periods. Here we are back again with the old tale 
of prejudice and misunderstanding. The industrial 
rehabilitation units usually set a very small quota as the 
total of epileptics that can be accepted at any one time, 
so that there is a long wait for assessment or rehabilita- 
tion. There is need for a ‘half-way house’ to cater 
for the disabled person who needs a longer period of 
supervision and rehabilitation than a man who has had 
a fracture or an operation for hernia. It may take months 
for an epileptic who has become uncontrolled to get 
stabilized again; if he is allowed to remain idle during 
this period, his capacity for, and in time his willingness 
to work is diminished. Many employers still make a 
ruling not to employ a known epileptic and to dismiss a 
man who becomes an epileptic, so that an epileptic with 
family responsibilities or infrequent fits tends to take a 
chance and keep quiet about his disability. Sooner or 
later, however, the cat gets out of the bag and not only 
is he dismissed but the chances of the firm changing its 
policy are decreased. 

The type of industry available locally also affects 
the situation. An epileptic with ordinary education is 
best fitted into light industry on assembly or packing, 
but if there is none available and he is not free to move 
then he is dependent largely on the goodwill of employers 
and the ingenuity of the disablement resettlement officer. 
Very few industries, if a survey of jobs was undertaken, 
would have no job for which an epileptic could not be 
considered, provided he was a good workman in other 
respects. Many employers feel that by employing known 
epileptics they are laying themselves open to the charge 
of negligence should an epileptic fit be directly or indirectly 
the cause of a works accident. They can clear up this 
point by consulting any reliable firm which deals in 
accident insurance or employers’ liability. 

Sometimes one finds that there is intense opposition 
from the shop floor or other staff. It is suggested that 
by creating an atmosphere of tension or by interrupting 
a process by having a fit, an epileptic is a drag on 
production and has to be carried by his shiftmates. An 
epileptic girl in an office is accused of not pulling her 
weight and because of this, although the works medical 
officer or labour manager is willing to give an epileptic 
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a chance, he does not in fact hold the job. But other . 
kinds of people (not always disabled) create tension and 
do not pull their weight; it has been found that if all 
the people concerned with placing an epileptic feel a 
joint responsibility towards him and he responds by 
being just that little better at his job than he need be 
or a little more willing to help out when he is in a position 
to do so, then the argument that an epileptic is always a 
poor employee just collapses. 

Sometimes as a last resort it is necessary to recom- 
mend admission to an epileptic colony as a means of 
providing continued treatment, supervision, occupation 
and accommodation in one unit. These colonies are 
mostly 19th-century institutions founded when there was 
no other constructive way of meeting the problem. 
Although some colonies offer special schooling for epileptic 
children and short-term assessment courses for young 
adults, while some provide a refuge for the homeless, an 
adult entering a colony is in effect withdrawing from 
life. One feels it is an admission of failure by society 
to get to grips with the problem, since the responsibility 
of helping the epileptic to lead a useful and happy existence 
is placed on the shoulders of a dedicated few. 

All of us, like the young lawyer in St. Luke’s Gospel 
know that our duty is to ‘ love our neighbour as our- 
self’. May I suggest that when our neighbours are 
epileptics we try to love them just a little more. 


The British Epilepsy 
Association 


HE British Epilepsy Association was formed in 

1950 by members of the original Sub-committee 

of the National Association for Mental Health. 

It is the only body dealing exclusively with the 
problem of epileptics and gives as its aims: 

1. To bring before the public the true facts about 
epilepsy and its social effects, so that persons handicapped 
in this way may be enabled to take their proper place 
in the community. 

2. To provide (a) an organization to which all those 
interested, including those suffering from epilepsy, may 
belong, and (db) a centre of information where skilled 
advice is available to sufferers from epilepsy and their 
friends, and attempts are made to solve their individual 
problems. 

3. In all ways to promote the welfare of epileptics. 

The Association held its fifth annual general meeting 
on Thursday, May 31. The Lady Cynthia Colville, p.B.£., 
D.C.V.0., J.P., president of the Association, was in the 
chair, and the meeting was addressed by Professor Sir 
Henry Cohen, M.D., D.SC., LL.D., F.F.R., J.P. 

_ Sir Henry’s talk was preceded by a business meeting 
at which the general secretary, Miss Irene Gairdner, gave 
a report on the previous year. She gave 1955 as an 
extremely important year for those interested in epilepsy, 
as in addition to various conferences and study groups 
on the subject, two departmental committees, the Ministry 
of Health Sub-committee on the Medical Aspects of 
Epilepsy under Sir Henry Cohen, and the Piercy Committee 
on the Rehabilitation of Disabled Persons, had continued 
their deliberations. 

The present position of the Association was compared 
to that of 1950, the year of its inception. Whereas then 
they were unknown and very much on their own, today 
they received so many calls for help that additional staff 
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had to be recruited during the last year and the Associa- 
tion now had an excellent liaison with other voluntary and 
statutory bodies dealing with the problem—hospitals, 
almoners, the National Assistance Board, disablement 
resettlement officers, etc. The very necessary increase 
of staff had produced an extra financial strain on the 
Association and more members and subscribers are 
urgently sought. 

Some typical cases were described of people whose 
lives had been absolutely changed through contact with 
the Association. In many instances the sufferer had 
been kept out of sight of the ‘ normal’ for many years, 
until in the end he almost saw this as the true situation. 

For numbers of these people the Association had 
arranged for expert diagnosis and assessment, adequate 
treatment, holidays, suitable accommodation (sometimes 
in special hostels), employment and, where necessary, 
vocational rehabilitation, prior to starting employment. 


Education Courses 


The work of the education courses arranged by the 
Association was described and it was pointed out that 
educational work should remain one of the Association’s 
most important functions, as there was no other body 
supplying such information. An invaluable opportunity 
was provided by these courses for those whose work 
brought them into contact with epilepsy to exchange 
experiences and share problems. 

In addition to the main courses, a proposal had been 
made that small groups should be accepted at the office 
for short periods and given an opportunity to learn 
something of how the Association deals with practical 
problems. Also, on education: if the object of this work 
was to ease the epileptic’s acceptance by the community, 
it was of almost equal importance to instruct the epileptic 
and his relatives about available services and how, or for 
whom, they should be used. At present, facilities for 
assessment of an epileptic’s ability to take his place in 
the community were almost non-existent. It was still 
not realized that there were almost as many forms of 
epilepsy as there were epileptics; that the majority of 
epileptics make good in life in spite of their handicap; 
that those who got into difficulties did so because of some 
additional factor, and that the identification of this factor 
was a job for an expert, or a team of experts. The ideal 
team of neurologist, psychiatrist, psychologist and social 
worker, all specializing in epilepsy, was still a rarity, 
but was the only means by which the answer would be 
found to the epileptic’s unnecessary handicap. 

Mention was made of the very necessary provision 
of clubs where sufferers could meet people similarly 
afflicted and be encouraged by their achievements in 
normal and usual walks of life. The Association aimed 
eventually to have a club in every district. 

The general secretary spoke of the two present needs 
of the Association: to make themselves known—this 


- was being manfully tackled by the Friends of the British 


Epilepsy Association; and the pressing problem of 
financial support. 

The business meeting ended with a report from the 
hon. treasurer, Sir David Waley, K.C.M.G., C.B., M.C., 
and the election of honorary officers and council. Both 
Lady Colville and Sir David Waley retain their office. 


* * * 


In introducing Sir Henry Cohen, the chairman 
warmly congratulated him on his elevation to the Peerage, 
announced in the Birthday Honours that day. 

Sir Henry then gave an expert and humanely sympa- 
thetic talk on the problems of epilepsy. It was absolutely 
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essential, he said, to clarify what epilepsy was. It was a 
symptom and not a disease and many patterns of illness 
were included in this. He instanced grand mal with 
convulsions, petit mal which was non-convulsive; Jack- 
sonian or focal epilepsy, where the area of disturbance 
was focal to a particular area of the brain, and which was 
frequently non-convulsive or if convulsions did occur 
they came late in an attack; and a fourth variety of 
which practically the only symptom was an alteration in 
behaviour pattern and which usually ended with puberty. 

He described the normal rhythmic activity of the 
brain nerve cells, due td an energy within the cell, and 
explained that in epilepsy there was an irregular explosive 
discharge from the cell. This state could be caused by 
injury to the brain, mal-development, tumours, scars on 
the brain tissue or changes in the blood supply to the 
brain. It was essential to have full diagnostic investiga- 
tion of all cases and later reassessments. 

Sir Henry gave the present methods of dealing with 
the problem as specialist diagnosis with the removal of 
a known cause where possible, the leading of a life which 
would shield the patient from psychic stimuli, and the 
use of drugs tending to restrict the cell rhythm to normal. 

In the practical management of cases they should be 
classified: for example, those with occasional, well- 
controlled attacks should be regarded as absolutely 
normal within any social group and distinguished from 
those in whom epilepsy was complicated by associated 
mental or physical defects. 

Then there was the group which did not respond 
satisfactorily to early medical control. A vital but 
relatively new concept was the institutional supervision 
of these cases during the period of stabilization of their 
treatment. 

It was very difficult to get an accurate estimation 
of the number of epileptics in the country as so many 
never came forward for help, but the known cases would 
number about a quarter of a million and Sir Henry felt 
that for a problem of this size the National Health 
Service should receive pressure to provide the special 
care and provision it was empowered to give. 


Existing Services 


The present provisions from statutory and voluntary 
bodies were, on the medical side, hospital investigation, 
general practitioner care both before and after hospital 
investigation, health visitor care, the school health service 
and the maternity and child welfare services. Then there 
were the welfare services, education service, employment 
service and disablement resettlement service. Sir Henry 
felt that, so far as the epileptic was concerned, these 
services were not sufficiently co-ordinated. 

To get a full diagnosis, it was necessary to have 
technical investigations and also psychological and social 
investigations and he would like to see centres for this 
purpose eventually established and also the long-stay 
centres for control treatment. 

He considered that enlightenment of education 
authorities was needed in that the child with occasional, 
well-controlled attacks, should be regarded as absolutely 
normal from the educational point of view. Sir Henry 
said that at one time colonies were founded for the 
purpose of segregating epileptics from the rest of the 
community, but now the object of a colony was to 
rehabilitate and provide suitable hostel accommodation. 

He considered that public opinion was more enlight- 
ened today since it was realized that the condition was 
one of dysfunction of nervous energy and that in the 
vast majority of cases the symptoms were controllable 
and the sufferer perfectly fit to lead a normal life. 


| 


A Modern Pilgrim’s Progress 


—by Garfield G. Duncan, M.D. (W. B. Saunders Company 
Limited, 7, Grape Street, London, W.C.2, 17s. 6d.) 


This small book of Dr. Duncan’s carries with it all 


the knowledge and thoroughness associated with the best 


American medical centres, since the author is professor 
of medicine at Philadelphia, and one of the leading 
authorities on diabetes. 

He has gone further than merely writing a stereo- 
typed fact-packed book for diabetics to be digested and 
utilized as well as their mentality and disease allow them, 
but has written it almost as a novel. The heroine is a 
diabetic working in a diabetic clinic who falls in love 
with and marries one of the doctors there, all under the 
benevolent guidance of the senior physician. This way 
of treating the subject is an unusual experiment, but it 
is successful, for besides communicating all the facts a 
patient should know, the author carries the reader's 
interest along by the development of the plot, instead 
of steadily stifling him with unappetising and sometimes 
gruesome facts. 

The book is beautifully produced, though expensive 
compared with equivalent British books; one can recom- 
mend it whole-heartedly to any intelligent diabetics, 
nurses who deal particularly with diabetic patients, and 
doctors who wish to have the latest information on how 
the best diabetic clinics are conducted in the States—even 
if it does make them envious of the time that can be 
given there to each patient by doctors, dietitians, nurses, 
health visitors, etc.—probably the greatest criticism of 
our treatment in Britain where so often the patient, 
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particularly the unintelligent one, never really under- 
stands his disease, or the treatment given to him. 
Unfortunately the book suffers from the common 
handicap of medical books produced in the New World: 
its contents and particularly its large appendix deal with 
U.S. syringes, reagents, diets, and in part even insulins 
and their strengths, not used here. It is a great pity 
that American authors hoping for a good sale in Britain 
do not have a British collaborator for their foreign 
editions. For this reason alone, one cannot commend 
this book to all nurses and diabetics in this country. 
-V. E. L. H., M.R.c.p, 


+ Sex Problems and Personal Relationships 


—by E. Parkinson Smith and A. Graham Ikin, M.A., 
M.Sc. (William Heinemann Medical Books Limited, 99, 
Great Russell Street, London, W.C.1, 10s.) 

These authors have individually written a number of 
books on marriage, sexual problems and religion. In 
this book they combine with a view to helping both 
sexes deal with problems facing the younger generation, 
as they see them. 

Part I is concerned with the task of sex education, 
Christianity and sex, sex and friendship, marriage and 
parenthood, the mixed marriage, and sex and religion in 
the conflict of adolescence. In the second part, chapter 
headings are Personal Relationships in Sex Problems, 
Sex, Motherhood and Society, Problems during Court- 
ship, or how to be happy while courting, Critical Periods 
in Marriage, or how to be happy while married, Homo- 
sexuality and Family Life, Cultural Aspects of Marriage, 
and Cultural Values in the Atomic Age. 

The young married nurse, worried by technical problems 
and the use of contraceptives, may find the authors’ 
discussion of a particular point of view helpful in clarifying 
her own ideas, but anyone really interested in the com- 
plexities and possible solutions of problems arising from 
such an intimate aspect of daily life will hardly be 
satisfied with the approach in this book. 

D. W., S.R.N., S.C.M. 


National Health Service 


LONDON TEACHING HOSPITAL APPOINTMENTS 


| ed seater mainly to fill vacancies caused by the 
retirement in turn of one-third of the members, have 
been made to the boards of governors of the 26 London 
teaching hospitals by the Minister of Health. Among those re- 
appointed are 36 women. The newly appointed are as follows. 

St. Bartholomew's Hospital. J. Anderson Stewart, B.Sc., 
B.L.; E. R. Cullinan, M.D., F.R.c.P. 

London Hospital. R. R. Bomford, D.N., F.R.C.P.; 
R. M. M. Pryor, M.B.E. 

Royal Free Hospital. F. P. Lee Lander, 0.B.£., M.D., 
M.B., F.R.C.P.; S. J. Vos (two appointments outstanding). 

University College Hospital. J. Paul. 

The Middlesex Hospital. R.S. Handley, 0.B.£., M.R.C.S., 
L.R.C.P., M.A., F.R.C.S.; J. P. Monkhouse, M.R.C.S., L.R.C.P., 
M.S., F.R.C.S.; D. Price, M.P. 

Charing Cross Hospital. N.S. Plummer, M.D., F.R.C.P.; 
K. S. Smith, M.D., B.Sc., F.R.c.P.; J. B. L. Livingstone, pD.s.c. 
(one appointment outstanding). 

St. George’s Hospital. V. F. W. Cavendish-Bentinck, 
c.M.G.; L. G. Ponsford, LL.B. (one appointment outstanding). 

St. Mary’s Hospital. W. E. Duckworth, m.a.; Lord 
Hacking; C. A. Young, M.D., F.R.C.P., M.R.C.S., L.R.C.P.; D. 
Hamilton MacLeod, F.R.c.P., M.S., F.R.C.S., F.R.C.0.G.; Lord 
Harvey of Tasburgh, G.c.M.G., G.C.V.O., B.B. (two appoint- 
ments outstanding). 

Guy’s Hospital. Lt. Col. T. H. Newey, E.D., c.c.; A. F. 
Cobbold, PH.D. 


King’s College Hospital. J. L. Livingstone, m.p., B.s., 
M.R.C.P., M.R.C.S.; K. M. Moir (two appointments outstanding). 

Hammersmith, West London and St. Mark’s Hospitals. 
H. Warwick Edwards; R. J. Fenney, M.B.£.; Dame Florence 
Horsburgh, G.B.E., M.P.; Sir George Rendel, k.c.m.c.; Col. 
Cecil G. D. Thrupp. 

Hospital for Sick Children. H. S. Edwards. 

National Hospitals for Nervous Diseases. T.Cawthorne, 
F.R.C.S.; Miss H. M. Keynes (one appointment outstanding). 

Royal National Throat, Nose and Ear Hospital. J. W. 
Horsford Hodgson, 0.B.E. (one appointment outstanding). 

Moorfields, Westminster and Central Eye Hospital. E. F. 
King, F.R.C.S. 

Bethlem Royal and Maudsley Hospitals. C. G. Brook, 
M.INST.PET.; Mrs. H. Halpin, j.P.; A. D. Leigh, M.p., F.R.c.P. 
(one appointment outstanding). 

Hospitals for Diseases of the Chest. Mrs. D. M. Dixon; 
the Hon. R. F. Watson (one appointment outstanding). 

St. Peter’s and St. Paul’s Hospitals. Miss N. M. Edwards; 
Air Commodore W. F. Langdon, c.B.£.; H. K. Vernon, M.s., 
M.B., B.S., F.R.C.S. | 

Royal Marsden Hospital. A. G. Agnew; Lt. Col. A. N. 
Patrick (one appointment outstanding). 

Queen Charlotie’s and Chelsea Hospitals. J. B. Blaikley, 
F.R.C.S., F.R.C.O.G. 

Eastman Dental Hospital. G. Brown; G. A. Morrant, 
B.D.S., D.D.S.; G. S. Wigley, M.R.C.S., L.R.c.P., D.P.H. 
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Psychology of the Long-stay Patient 


by M. TELFER, 


SYCHOLOGY is described in the dictionary as 
‘The science of the soul or mind’. It has during 
recent times taken its place as one of the most 
important branches of medical science. To all those 
whose work in hospital brings them in contact with the 
patients, an understanding of the human mind is essential 
if the work is to be carried out efficiently and not merely 
mechanically. This applies more particularly perhaps to 
the long-stay patient, whose circumstances are more 
abnormal than those of patients in the acute wards. 

It is common knowledge that the physical condition 
of an individual will change his mental outlook; conversely, 
we know that his emotional state will affect the health of 
his body. For instance, a feeling of well-being and elation 
follows the taking of Dexedrine. Luminal will produce 
calmness and relaxation, while the new drug Oblivon 
bestows a temporary Dutch courage. Students of 
elementary physiology know that the character and re- 
actions to life are influenced by the secretions of the 
ductless glands. We all know that a tired body leads to 
mental depression. On the other hand, it is just as true 
to say that a troubled mind can bring about a host of 
bodily ailments. An attack of vomiting is often due to 
emotional tension. Asthma and some skin conditions are 
psychosomatic—that is to say they are physical disorders 
brought about by psychological conflict. Ifa person enjoys 
what he is doing he can work for hours without becoming 
tired, whereas if he is bored he grows tired immediately. 
Shakespeare was describing the effects of suprarenal 
activity caused by fear or anger when he wrote “ Stiffen 
the sinews, summon up the blood ”’. 

Obviously then, a patient cannot be adequately cared 
for by treatment of his physical condition only. The 
question “‘ Canst thou not minister to a mind diseas‘d ? ” 
is one which workers in hospital must often ask themselves. 


As it Affects the Nurse 


Among long-stay patients, as among most other groups 
of people, there are usually some who are emotionally 
unbalanced, or even mildly psychopathic. But one also 
has to deal with the reaction of normal minds to abnormal 
circumstances. 

One example of this is the young chronic sick patient. 
Unlike the elderly chronic sick, these people were probably 
taken ill while in full enjoyment-of a busy life full of 
interests and responsibilities. They may have home or 
business ties. They have been in full possession of their 
faculties and normally active with hopes and plans for the 
future. A woman perhaps has a husband to look after, or 
even young children dependent on her care. The onset of 
the trouble has probably been insidious and a history is 
given of vague symptoms extending over years. These 
were at first taken lightly, until the advance of the disease 
forced her into invalidism. The relatives have found 
themselves unable to cope with the situation and on the 
advice of the doctor, the patient has been removed to 
hospital. At first this may be regarded by the patient 
rather in the light of a new adventure. She has no medical 
knowledge and the doctor and relatives have carefully 
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hidden from her the fact that her condition is incurable. 
In any case, the human mind almost always refuses to 
recognize or accept an unpleasant situation. So she goes 
into hospital cheerfully enough, or at any rate, putting up 
a great show of cheerfulness. She persists in regarding her 
present circumstances as temporary and in talking about 
all she intends to do on her return home. She enjoys 
relating her interviews with various doctors and discussing 
their suggestions for treatment. 


Facing Reality 


Gradually however, as months go by, this patient 
finds that, instead of the expected improvement, her 
symptoms are becoming more marked. From walking a 
few steps round the ward, she becomes confined to a chair, 
or even to bed and she becomes more and more helpless. 
So it is slowly borne in on her that the hoped-for recovery 
is not taking place. She is bitter and disappointed but she 
still dare not accept the truth that her condition is in- 
curable and so she invents reasons for her continued 
helplessness. Usually she blames the doctors for lack of 
interest in her case, or for prescribing ineffective treatment. 
Or she may accuse the nursing staff of not carrying out 
the treatment conscientiously. Having led an active, 
independent life, the patient is rendered most unhappy by 
her enforced inactivity. Her hands get sticky with food 
and she cannot wash them. She wants fresh air and 
cannot open the window. She is uncomfortable, her 
pillows have slipped and she cannot replace them. All 
these and a thousand other irritations make her resentful 
and angry. But, unable to face the real cause of her weak- 
ness, she becomes irritable with those around her. All 
this time, at the back of her mind, gradually being forced 
into her consciousness, is the fear she has refused to 
recognize—of permanent illness, or even the fear of death. 

To help these patients cope with their difficulties is no 
easy task. The best that can be done is to help them 
adapt themselves to their changed circumstances as far as 
possible. They should be provided with plenty of interest, 
in order to take their minds off their anxieties, if only 
temporarily. For this purpose, wireless, ward entertain- 
ments and visitors are all useful. Friends and relations 
should be encouraged to visit frequently. One reason for 
this is that they may prevent the patient feeling out of 
touch with home. It is very important to take the patients 
out of doors in fine weather. If they can be wheeled round 
the garden, or even outside the grounds, so much the 
better. Occupational therapy may be of some use, but 
it must be remembered that while the hands are active, 
the mind is still open to the encroachment of unpleasant 
thoughts. Care should be taken to keep the patient 
scrupulously clean and as comfortable as possible to avoid 
cause for exasperation. It is wrong to hold these patients 
in any way responsible for their outbursts of irritation, 
which should be regarded quite impersonally as manifesta- 
tions of their mental distress. 

Among long-stay patients one sometimes finds a type 
completely opposite to the one just described. There are 
some who subconsciously find in the hospital ward a refuge 
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from reality and from the strain of everyday life. It may 
be, perhaps, that a married woman has had to work hard 
all her life for the comfort of her husband and children. If 
money has been short, it has been she who has had to plan 
and save. Once she enters the hospital ward, however, all 
this is changed as though by magic. Instead of waiting 
on others she is waited on—perhaps for the first time in her 
life. At home she has been taken for granted—now she 
receives solicitous visitors. It is little wonder then that 
the patient begins subconsciously to cling to the illness 
which has brought this seeming miracle about. 

She is not malingering—she honestly believes herself to 
be anxious to return home. But, subconsciously, she cannot 
bring herself to abandon her new-found ease of mind and 
body, and return to the old life of hard work and worry. 
Therefore, her symptoms are retained long after the cause 
of them has cleared up. She may begin to have mysterious 
‘attacks ’ which cannot be accounted for by her physical 
condition. Similarly, an elderly widow, or spinster, living 
a drab lonely existence, may find in the hospital ward the 
feeling of security which has eluded her in the world out- 
side. So she builds herself, as it were, a little niche there 
where she can feel safe and take root. She will probably 
develop physical symptoms if she thinks there is the least 
chance of being considered fit for discharge. Sometimes, 
also, a patient may tend to develop unaccountable 
symptoms in order to attract affection or attention. 

In dealing with all these patients, it is important to 
remember that to them their symptoms are quite real. 
Their pains‘are not imaginary but are due to psychological 
not to physical causes. Therefore, they can only be treated 
by a sensible understanding of their emotional problems 
and by giving them a sense of security. One should listen 
attentively when they recount their symptoms but avoid 
any appearance of fussing, as this will do more harm than 
good. Appear quietly to expect these patients to do as 
much for themselves as one knows them to be really 
capable of doing. In dealing with a person who is known 
to be hysterical, there is always danger of mistaking 
symptoms of real physical disorder for hysterical ones. It 
is a wise rule always to look for bodily causes of any pain 
before deciding it is of emotional origin only. 


As it Affects the Almoner 


The almoner has the task of keeping the patient’s 
mind free from anxiety by dealing with his home worries 
and business problems. Ifa person has difficulties of any 
kind to think about, much of his energy goes into the 
working out of these problems. ‘It is a well known fact 
that thought takes a great deal of energy, particularly 
‘thinking round in circles’ and reaching no conclusion. 
Therefore a person with any kind of anxiety to brood over 
will have less strength left with which to fight disease. 


The Chaplain’s Part. 


We are told by theologians that man is formed of 
three parts—body, mind, and spirit. All these three are 
equally part of the individual and are interdependent, 
interacting one with the other. Therefore, as we have 
already seen, it is not possible to cater adequately for the 
general welfare of a person unless one sees that his whole 
being is healthy—not only his body but his mind and 
spirit also. In the New Testament, health of the body 
was always connected with health of the soul. Continued 
‘anxiety or resentment will have an effect on the body. 
Everyone knows that a forgotten fear, buried in the uncon- 
scious mind, will cause physical symptoms which persist 
and cannot be accounted for until the hidden unhappiness 
has been discovered and dealt with. Physical health, there- 
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fore, is useless and indeed cannot be attained if the person 
is anxious or unhappy. Therefore, the hospital chaplain 
has a part to play in attending to what is, after all, the 
most important part of an individual—the spirit. In the 
case of patients suffering from incurable conditions, the 
medical and nursing staff can alleviate their discomfort; 
the almoner can relieve their anxiety concerning ther 
business or home worries and so give them some peace of 
mind. But the chaplain is the only member of the hospital 
staff who can give them concrete hope for the future. 
Whether one is dealing with the chronic or acute type 
of patient, the psychological aspect of the work is a big 
subject, about which much could be written. The ability 
to ‘minister to a mind diseas’d’ is largely a matter of 
ordinary common sense combined with an intelligent in- 
sight into other minds. But a knowledge of elementary 
psychology is helpful and should form part of the training 
of all whose work brings them in contact with the sick. 
Health is not the primary object in dealing with a patient, 
but his general well-being including health. The medical 
and nursing staff, the chaplain-and the almoner and, 
indeed, all other members of the hospital staff, each has 
his own particular function. Thus the patient’s whole 
personality is catered for—that is, his body, mind and 
spirit. Without harmonious working of all these three, his 
complete health and well-being can never be achieved. 


CARE OF EPILEPTICS 


ECOMMENDATIONS concerning the provision of 
R centres for the treatment of epileptics have been made 

by the Minister of Health to regional hospital boards 
and boards of governors of teaching hospitals. The im- 
mediate aim of the hospital authorities should be to secure 
that there is in each region at least one diagnostic clinic, one 
short-term and one long-term treatment centre, with full 
specialist facilities available. 

One June 25 the Minister said in the House of Commons 
that he did not intend to introduce legislation to bring 
epileptic colonies within the National Health Service, but he 
commended an alternative proposal that in so far as colonies 
provided rehabilitation facilities, contractual arrangements 
should be made between them and the regional hospital 
boards concerned. By these the board would be responsible 
for providing specialist staff and paying the cost of maintain- 
ing patients covered by the arrangements. Eventually, all 
patients admitted to the colonies would be dealt with first at 
one or other of the hospital units, their admission to the 
colony being dependent on the recommendation of the 
specialist staff of the unit. 

The Minister asked boards to consider how best to 
promote closer contact between the nursing staff of the 
colonies and nurses doing similar work in the boards’ hospitals. 
Local health authorities have also been asked by the Minister 
to consider in what ways their domiciliary visitors can help, 
in co-operation with doctors and the hospitals, by encouraging 
patients to seek and follow medical advice. He has also 
expressed the hope that local authorities will expand those 
domiciliary services which are of benefit to epileptics so far 
as financial circumstances permit. 

Voluntary epileptic colonies and homes are: Lingfield 
Home and School for Epileptics, Lingfield, Surrey; The Meath 
Home of Comfort for Epileptics, Godalming, Surrey; 5t. 
Elizabeth’s Home for Epileptics, Much Hadham, Herts; 
Chalfont Colony, Chalfont St. Peter, Bucks; The David I wis 
Epileptic Colony, Alderley Edge, Cheshire; Maghull Home for 
Epileptics, near Liverpool. 

Local authority colonies and homes are: Langho Colony 
for Sane Epileptics, near Blackburn, Lancs. (Manchester 
Corporation); The Lodge, Home for Female Epileptics, 
Effingham, Surrey (Surrey County Council); Cookridge Hall, 
Leeds (not yet opened) (Leeds Corporation). 


| 


~ 


Nursing Times, August 10, 1956 


7 


@ thee 


> 


EST Suffolk General Hospital, a busy general 

hospital of nearly 300 beds at Bury St. 

Edmunds, has solved the problem of the 

hospital, with no day rooms for patients, which 
lacks space to sacrifice any accommodation within the 
hospital for the purpose; a separate recreation hall has 
been built in the grounds for both patients and staff. 
Drummond Hall was recently officially opened by the 
chairman of the East Anglian Regional Hospital Board, 
and, in addition to a splendid recreation hall, beautifully 
equipped and decorated for dances, dramatic and cinema 
shows, table tennis and badminton, there is a small * quiet 
room’, comfortably furnished for ambulant patients, 
where they can get right away from the ward atmosphere ; 
here they can read or write, watch the television or turn 
on the radio. 

The hall itself has particularly good acoustic 
properties, and—an important point—has been specially 
insulated so that sounds of dance music, etc., will not 
disturb patients in the hospital nearby. There is a loud- 
speaker system so that any of the medical or nursing staff 
can be called from any part of the hospital. Novel 
decorative effects have been achieved by the peg-board 
panels at either end of the hall, in primrose yellow, on one 
of which is painted a decorative map of Suffolk, in relief 
map effect and colourings, with the town names printed 
in red; this was the architect’s own contribution. 

Friends of the hospital are presenting a sectional stage 
which can be stored when not in use. There is a roomy 
kitchen, well supplied with crockery, equipment and 
trolleys. Both the hall and small day room are open all 
day for the use of patients. The staff organize weekly 
square dancing; once a week there is a social, and bad- 
minton is played on two other evenings. Long french 
windows line all the south side of the hall facing away 
from the hospital and are furnished with most attractive 
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One of the newer 
blocks of the hospital, 
with a pleasing 
Georgian-style 
exterior. 


Below: (the 

entrance to the hos- 

pital, showing the 
modern design. 
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A NURSE TRAINING SCHOOL IN EAST Agi 


Al the opening of Drummond 

Hall this year: the coloured 

contour map of Suffolk is a novel 
decorative feature. 


Below: many of the wards MMe anne: 


curtains, with ‘gipsy’ panels in gay 
colours—caravans and fairground scenes. 
The hall was provided by several 
benefactors plus an allocation from the 
hospital’s approved capital expenditure. 
The hospital consists of a main block, 
an annexe for private and maternity 
cases and E.M.S. wards now converted for 
| the nursing of special cases. The entrance 
to the main block is modern in feeling and 
most attractive, as can be seen from the 
pictures, and, inside, the wards and 
departments can challenge any for cheerful 
decoration schemes and enlightened equip- 
ment to assist the efficiency of the nurses 
and make for the comfort and convenience 
of the patients. Electrically heated bed- 
pan trolleys are in use in the women’s 
wards. There are soiled linen trolleys, 
individual thermometers, cubicle curtains 
throughout ; bed-tables adjustable in height 
are being installed; the foot of each bed 
can be raised automatically. All beds have 
interior sprung mattresses, and each 
patient has a Pillotone wireless—services 
from the beautiful hospital chapel are also 
relayed to the wards. There is a three-way 
lighting system—day, night and emergency 
—and there is a direct staff locator system 
(a two-way broadcast system in which the 
person called can also answer the switch- 
board). Ward kitchens do not lead direct 
from the wards, so that noise is lessened; 
each has its own refrigerator. There are 
excellent toilet annexes. Inside as well as outside the hospital it is light 
The children’s ward is in one of the and bright. 


(continued on page 770) 
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One of the cheerful redecorated wards, with modern lighting and equipment, and comfortable chairs 
for ambulant patients. 


— with some unusual features 


for patients and staff 


in the children’s ward: there are toys, books and games, and plenty of room for play. Budgerigars add interest for the children. 
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hutted blocks and is a row of glass-panelled cubicles for 
easy viewing. The children have a charming day room 
furnished with bookshelves and toys and television— 
every child well enough ‘ gets up for television ’ when the 
children’s programme comes on (the withholding of this 
privilege provides the nurses with a good weapon should 
naughtiness threaten). There are budgerigars in cages, 
and plenty of space for play; pale blue curtains featuring 
black and white pandas strike a delightful nursery note. 


Special Ophthalmic Theatre 


The hospital takes special pride in its eye department 
which has 12 beds and its own special ophthalmic theatre. 
Each bed has its Anglepoise lamp and patients are provided 
with what the staff call ‘ walkie-talkie ’ sets—by pressing 
a button on their Pillotone wireless they can speak direct 
to the nurses on the staff locator system—and this gives 
them much confidence. 

The hospital has a well-equipped operating suite (two 
theatres) for general work, and every type of surgery is 
carried out. There is a pulmoflator for use in chest 
operations which can be used in the theatre or in the 
nearby recovery room. For scrubbing up there are sloping 
panels and floor drainage. As a counter-check for swabs, 
there is a stainless steel panel, with holes in rows of a 
dozen, and on the wall beside it a blackboard-and chalk to 
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mark up each swab accounted for. There is a pleasant 
office for the theatre sister, changing room and showers 
for the surgeons. Anaesthetics are administered in the 
anaesthetic room and next to it is a special drum-packing 
room. Here also a syringe service for the hospital is being 
instaJled, and there is a machine for sharpening needles, 

Owing to the variety of surgery undertaken, the 
hospital can offer an excellent nurse training. There isa 
senior sister tutor with an assistant male tutor. The pre- 
liminary training school is separately housed in a charming 
house in the town, with its own garden at the back. The 
single or double bedrooms are comfortable and attractive. 
There is a pleasant sitting-room, a well-equipped practical 
demonstration room and lecture room. The nurses home 
at the hospital is being modernized, and the committee 
adopted the scheme of inviting two different firms each 
to furnish a ‘ pilot’ room, after consultation with the 
nurses who will use them. This seems an enterprising 
notion, and speaks of careful thought for the comfort of 
the nurses; it should help to attract more students to 
this compact but forward-looking nurse training school 
which would welcome more recruits to the excellent 
training it can offer. Incidentally, a former trainee of this 
hospital, Miss Elsie Stephenson, was recently appointed as 
the first director of the new Nursing Teaching Unit of 
Edinburgh University ; her training school must indeed be 
pleased and proud. 


KING EDWARD’S HOSPITAL FUND FOR LONDON 


NEW developments in the work of King Edward’s 
Hospital Fund for London and grants totalling 
£260,000 made to hospitals in 1955 were referred to by 
the Duke of Gloucester, presiding at the annual 
general meeting in the House of Lords on June 26. 
Goodmayes Hospital, Essex, received {43,000 for a new 
occupational therapy building. A sum of £25,000 to 
Warlingham Park Hospital will enable it to build a new 
centre near the entrance where patients can meet visitors 
and take part in social activities which are at present 
conducted in improvized premises scattered in different 
parts of the hospital. A grant to the Bromley Group 
Management Committee will help to buy and equip a 
psychiatric outpatient centre where patients can also 
join in group activities sponsored by a general, as distinct 
from a mental, hospital, with voluntary help from the 
surrounding community. It is hoped to tide patients 
over periods of illness without entering a mental hospital. 
In some hospitals patients themselves have been working 
on the building sites. A series of grants has been made 
to help catering in mental hospitals, which has been 
receiving some publicity in recent months. 

Financial help is being supplemented by special 
courses, at the Staff Colleges, for matrons, chief male 
nurses, sisters and male charge nurses from mental and 
mental deficiency hospitals. A new series of short courses 
for domestic superintendents has begun under the auspices 
of the National Institute of Housekeepers. 

Substantial as the Fund’s resources are, it is spending 
up to its income and in 1955. overspent to some 
extent. How much more can be done depends on public 
support. 

Sir Ernest Pooley, chairman of the management 
committee, referred to the Nursing Recruitment Service. 
‘“ Though many hospitals are still short of nursing staff, 
it is remarkable that the numbers coming forward for 
nursing keep up as they do, when there is such keen 


competition from other occupations. Leaving aside the 
more adventurous or glamorous careers, a girl with the 
minimum of training and efficiency can now earn a good 
salary in a five-day week. The much earlier marriage 
age at the present time and the wide choice of available 
work has led to a change in outlook. Though the desire 
to be of service is still there, relatively few girls now aim 
at a permanent career which will offer them independence 
and satisfying work.” 

Most of the girls seek to enter the teaching hospitals. 
The service tries to persuade disappointed applicants 
that good training can be had elsewhere. It also keeps 
in touch with every girl who has consulted the service 
until she is old enough to start training. About 6,000 
new applicants consulted the service in 1955. 


Training Schenmie for Hospital Administrators 


The National Training Scheme for Hospital Admin- 
istrative Officers due to start in the autumn, in conjunc- 
tion with Manchester University, to select and train 
promising younger officers already in the service, univ- 
ersity graduates and other professionally qualified people, 
was outlined by Lord McCorquodale. Sixteen training 
posts in hospital administration have been offered for 
open competition this year by the Ministry of Health 
and the Secretary of State for Scotland. The first three- 
year course will start in October. Half the students will 
be entrusted to the university and half to the Administra- 
tive Staff College. Practical experience in hospital and 
instruction at the training establishment will be given in 
the first two years. In the third year the trainee will 
hold an administrative post in hospital with some responst- 
bility. Training arrangements will be rather exper 
mental at first but experience gained by the College in 
training courses in the last five years will be of great 
help in designing the content of the course. 
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Case Study Competition—COMMENDED 


EPILEPSY 


by ROBERT BROWN, Student Nurse, Crichton Royal, Dumfries. 


EORGE X., now aged 22, has no occupation, 

having been an invalid since leaving school. 

He comes from a comfortable home, his father 

being a prosperous business man. George is 
the only son. 

He is a voluntary patient accommodated in a dormi- 
tory under Section 4 of the National Health Act. He was 
first admitted in October 1947 when he was 14 years of 
age. During the next three years he had four periods of 
in-patient treatment, being finally admitted in March 1950. 

There is no history of any mental illness in the 
family. His was an instrument birth but there was no 
apparent injury. His pre-school development was 
normal. At the age of four he fell and cut his forehead 
but was not unconscious and showed no ill effects. 
Although he was a shy, anxious child his concentration 
at school was good; he was above average in intelligence 
and was always near the top of his class. He was happy 
and sociable, had many friends of his own age and was 
a good footballer. 

When he was 12 his mother noticed twitching on 
the left side of his face, which recurred every few weeks. 
Luminal, gr. 1 at night, was prescribed and there were 
no further symptoms for a year. Twitching restarted, 
becoming more widespread, until the whole of the left 
side was involved (Jacksonian epilepsy). About the same 
time minor fits (petit mal) started and during these 
attacks his head tended to fall towards the left and his 
eyes deviated to the left. Luminal, gr. 2 at night, was 
prescribed. 

Owing to the drowsy effect of the luminal and 
frequent petit mal attacks George’s power of concentra- 
tion and scholastic ability deteriorated and he landed at 
the foot of his class. 

Although petit mal fits were less frequent with 
luminal, they became more severe and he fell without 
warning. At this time he had to be kept from school. 
In March 1947 the attacks started to involve bilateral 
twitching of the face, body and limbs with a tendency 
to turn to the right. Investigations such as X-ray of 
the skull, air encephalography and electro-encephalo- 
graphy, showed no apparent abnormality, apart from a 
moderate dysrhythmia in the E.E.G. which would suggest 
an instability of the cortex characteristic of epilepsy. 
The diagnosis was idiopathic epilepsy. 


Onset of Grand Mal 


In October 1947 George was admitted to hospital 
following the onset of major fits (grand mal). Fits were 
numerous (26 in one week) and he received no warning 
(aura). There was a gradual deterioration mentally. He 
is of athletic build and was physically fit, having no 
injuries, but his gait was somewhat retarded. Investiga- 
tions and results proved similar to previous ones. In 
addition, lumbar puncture showed no abnormality. 
Wasserman reaction was negative. Fits were controlled 
with phenobarbitone, gr. 1 four times a day, and Tridione, 
| capsule thrice daily. Two months later the patient 


had improved sufficiently to be discharged. 

Owing to intellectual deterioration and personality 
changes the prognosis at the time of discharge was most 
unfavourable. During the next two years George 
frequently returned to hospital to have fits stabilized, 
each time requiring heavier medication. Early in 1950 
he was finally admitted as he now required constant 
supervision. He had now developed typical epileptic 
features, and displayed an unpleasant epileptic personality, 
being demanding, querulous and sulky. Owing to the 
extremely poor prognosis he was transferred to a ward 
for long-term patients. 


Present Nursing Care 


He is always under close supervision owing to the 
suddenness and frequency of his fits. These prevent him 
from participating in the usual organized occupational 
and recreational therapy classes. He is quite happy 
despite these drawbacks and he occupies his time by 
reading the daily and weekly newspapers, particularly 
the sports pages. He still retains his interest in football 
by watching it on television and on Saturday afternoon 
his father takes him to the football matches in the town. 

He often listens to the radio and enjoys the latest 
hit tunes. The nurses often take him for walks and to 
the hospital café where he discusses sports and day-to-day 
occurrences. On these outings the nurse encourages him 
to take an interest in his surroundings. He is also 
encouraged to go for bus runs in the hospital bus. 

His parents still take a keen interest in his welfare, 
taking him home for weekends, and he is often home for 
two weeks at a time, when his father takes him round 
the countryside in his car; George enjoys and looks 
forward to all these outings. 

He has had all the known anti-convulsive drugs and 
it has been found that the present medication is the most 
effective : Mysoline, 0.25 mg. four times a day; -Pheny- 
toin, 0.1 g. three times a day; Mesontoin, | tablet twice 
daily; phenobarbitone, gr. 1 twice daily. In spite of 
these drugs he is still having three or four fits a week. 
(Phenobarbitone is temporarily stopped when his gait 
and speech become too retarded.) 

It appears that this boy will be spending his life in 
hospital and every effort will be made to make his life 
as pleasant and stimulating as possible in the circum- 
stances. In time it is probable that he will be able to 
do some job in the hospital which is compatible with his 
unfortunate condition. 


PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 6d.) from 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 
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O many impressions crowded in on us during the 

recent study tour of the Association of British 

Paediatric Nurses in Holland arranged by the 

National Council of Nurses that it seemed essential 
from the start to make short notes daily, to remember 
items of particular interest, either from a professional or 
cultural point of view. Below some of the points are given 
and from the wealth of impressions I have chosen two from 
which more detailed reports may interest the reader. The 
leader of the party of 50 nurses was Miss D. A. Lane, 
president of the Association. 


SUNDAY, APRIL 22, 1956 


We travelled by train from Liverpool Street Station, 
London, and on by boat from Harwich to the Hook of 
Holland and by train again to The Hague, a journey of 
about nine hours. Dutch trains are mostly run by 
electricity, very clean and comfortable and the large 
windows afford a good view of the country. We noticed 
that rail track, bicycle track, dual-carriage roads and 
canals often run side by side and all are used a great 
deal. The country seems incredibly flat. So far there is 
only the faintest suspicion of spring. 

At the hotel the rooms are neat and very efficiently 
furnished. White curtains are a striking feature at all 
windows. In most houses they are beautifully draped and 
seem to be an integral part of the room decoration. They 
do not seem to be used for keeping out the looks of 
passers-by. Not even at night are curtains drawn, so we 
frequently get a good idea of how the Dutch live at home. 
Well-kept plants adorn most window sills. 


Some Points about Holland 


The population is approximately 10 million. 

Half the country lies below sea level. 

Houses and roads are built on foundations of wooden 
pillars. 

The country is predominantly agricultural but recently 
there has been a shift towards industry. 

The growing and export of bulbs is an important 
industry. 

Imports are mostly used for the purpose of producing 
goods for export. 

The hospitals are not State-controlled, but are the 
responsibility of provinces, towns and municipal councils. 

There is compulsory insurance against sickness which 
covers doctors’ fees, hospital and specialist services. 

The Ministry supervises and co-ordinates, but 
traditionally medical, social and educational work is the 
concern of groups with the same religious beliefs as the 
people to be assisted. The work 1s carried out by: 

Roman Catholic — White-Yellow Cross Society 

Protestant ‘— Orange Cross Society 

Neutral — Green Cross Society 
and two-thirds of the population belong to one or the other. 

Coming from a country where people seem to have 
ceased to be litter conscious we were very impressed by 
the almost complete absence of litter everywhere. 


MONDAY 


Two coaches were ready for us. They were to be at 
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Paediatric Study Tour in Holland 


reported by M. A. DUNCOMBE, s.R.N., R.S.C.N., S.C.M., 
Lady Superintendent of Nurses, Evelina Children’s Hospital of Guy’s Hospital. 


our disposal throughout our stay. (In fact they carried ys 
over some 700 miles of Dutch roads in one week). 


Visit to Leyden University Hospital 


There are 700 beds at this hospital of which 70 are 
for sick children. The nursing staff total 250 and there 
are three tutors. We are told that there is a special 
training for sick ehildren’s nurses very much on the same 
lines as in England. 

Recent trends of thought are causing some re- 
organization, for example, job assignment is being changed 


to case assignment within group nursing. It is realized | 


that this will give greater security to the child and greater 
satisfaction to the nurse. It has been found that smaller 
waiting-rooms in the outpatient departments mean that 
less anxiety is passed from mothers to children and cross 
infection is reduced to a minimum. These ideas are 
expected to influence future hospital planning and nurse 
training. 


Tour of Paediatric Section 


The wards have many cubicles, each with a hopper 
sink of its own as well as wash-basin. Many wards have 
murals and colour is being introduced wherever possible. 

Daily visiting, though acknowledged to be desirable, 
is still not universal. We listen to the same mistaken 
arguments as we still hear at home. 


Nurse Teaching Unit 


The classroom is made to resemble a ward with six 
beds standing in a row. There is all the appropriate 
equipment, diet kitchen and lecture room. The common 
room is bright with contemporary furnishings ; for teaching 
purposes, much use is made of flannelgraphs. 


Visit to a Day Clinic for Weak Children 


Ages two to six years. They are for weak children or 
those suffering from behaviour problems and there are 
eight such centres in Holland. The children are sent by 
general practitioners to the specialist. The head nursery 
teacher visits the home, assesses and advises. The doctor 
at the centre then selects the children for admission. 
These clinics are set up as a result of research and the vital 
points that are taken into consideration are, that group 
life is a strain on young children and for that reason the 
day must be adequately planned within small, homely 
groups; adult care must be as continuous as possible, 
frequent changes of adults being undesirable as it was 
found that the socialization of the young child depends on 
this continuity in care. Considered use must, therefore, 
be made of the adult figure all the time. 

Play is entirely free but is guided into well planned 
channels. The adult leader never changes. The result is 
that improvement takes place within six months and dis- 
charge is usual within a year. 


TUESDAY 


Visit to Rotterdam 

Here an almost totally destroyed city has been 
rebuilt. It is beautifully planned with pleasing modern 
buildings. The streets are wide and use is made of under- 
road by-passes and tunnels. We saw several lovely 
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conte: porary sculptures and fountains. 


Talk by a Public Health Officer 


‘|e general impression from the talk is that the Dutch 
are Ww rking on similar lines to us, but that the war has 
retard. d the general development. The idea that the 
child :s an entity, that social, mental, physical, psycho- 
logicai and educational development must be considered 
as one, is only just being put into practice. There is, 
however, great enthusiasm everywhere. 

Points of interest from the talk were: 

Infant mortality, which in 1910 was 10 per cent., had 
been reduced to 2 per cent. in 1955. 

li is planned to provide more. continuous care from 
pre-natal days via infancy and childhood to adolescence 
and on into adult life by supervising more adequately the 
health of the adult in industry. 

We were told that few Dutch women go out to work. 

Only 22 per cent. of deliveries take place in hospital 
and a third of all home deliveries have the care of a trained 
maternity home help. The breast feeding figures in 
Holland resemble our own. 

(The afternoon visit to the Maternity Care Centre 
at Vilaardingen is reported on page 774.) 


A Home for Old People 

This is an entirely new, nine-storeyed building, but 
there is a very homely atmosphere. Minimum age for 
admission is 60 years. People pay according to their 
means and from their pensions, but public help is available. 

The flats are self-contained for one or two people and 
cost approximately 26s. per week, with lighting, central 
heating and cooking gas included. The old people 
furnish their flats themselves and do their own shopping. 
Full board and lodging is available, with a communal 
dining-room (cost £18 a month). 

Sun lounges and recreation rooms are scattered over 
all floors, and a tuck shop and billiards are among the 
amenities offered. The kitchen and laundry are up to date 
and spotlessly clean. 

Sick people have the care of the district nurse or go 
to the hospital close by. 


WEDNESDAY 


Juliana Children’s Hospital, The Hague 

This is a training school for sick children’s nurses. 
For 250 patients there is a total nursing staff of 160, a 
hospital school and five occupational therapists. On the 
acute side of the hospital many wards have cubicles (again, 
each cubicle has a hopper sink). 

The work of the long-stay part of the 
hospital (mostly children suffering from 
tubercular infections) was shown in a film 
which stresses the great importance of occu- 
pational therapy for those children. Activi- 
ties for the patients include full schooling, 
music lessons, singing, carpentry, handicrafts, 
dress-making, gardening, the care of animals 
and useful jobs such as shoe cleaning. We 
saw a large lorry deliver all kinds of farm 
animals for a day’s visit! Both the town 
library and school museum help with the 
occupational therapy programme by regular 
visits. 

The importance of continuous relation- 
ship with adults is stressed and in a nurse 
training school teachers and occupational 
therapists are among those who can give 


AMSTERDAM. The Royal Palace with Dam 
Square. 
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such continuity. 

Visiting is allowed three times a week with a special 
day for fathers. 

A splendid idea, which we all felt should speedily be 
initiated in our paediatric units, is a well produced booklet 
with short text and coloured pictures, intended to intro- 
duce the potential patient to the hospital. These booklets 
are given to mothers before the child’s admission (price 
2s.) and must do much towards a happy and confident 
attitude of both mother and child on the day of admission. 

The school museum is well equipped with sections 
for zoology, travel and art. It is open to children in 
groups or as individuals and seemed well planned and very 
popular. Sections of the museum are sent on tour all over 
the country, for example to children’s hospitals. 


Film and Talk on the Holiday Care of Diabetic Children 


The film shows the life in a camp for children from 
6-15 years which has, as its object, to overcome the 
difficulty of holidays away from home. Full-time schools 
are now being planned on the same lines. Both doctors 
and nurses live with the children (they all wear mufti). 
The children lead a normal active life with swimming, 
football and other sports, well supervised diets and .care- 
fully planned periods of restful occupation. The scheme 
has the financial support of the parents, and of the Dutch 
Diabetic Association (with a membership of 18,000). 


Canal Trip 


We see Amsterdam and some of the 90 miles of canals 
and many of the ancient buildings of this beautiful city. 
Finally we are shown the harbour and the vast docks. 
There we came across one of the great engineering feats of 
the Dutch—the central station; this is situated on an 
artificial island supported by 26,000 wooden piles of 
Swedish and Finnish pine. We were also told that most 
of the buildings of Amsterdam are built on similar piles, 
many of them 300 years old. 


FRIDAY 


We made an early start to the big flower auction at 
Aalsmeer. This is an unforgettable sight. From here 
flowers are sent by plane to all parts of the world, even 
the Far East. 


Clinic Professor Creveld 


The mansion-like house is situated in lovely grounds 
in wooded country not far from Hilversum. It is intended 
as an extension to primary hospital treatment and aims to 
cut down the more expensive hospital stay. Chiefly long- 
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term illnesses are sent here, such as rheumatism, chronic 
nephritis, congenital heart disease and deficiency diseases. 

Professor Creveld visits twice weekly and there is a 
small laboratory and X-ray department. A fully trained 
resident staff cares for some 54 patients from 1-14 years. 
The children benefit from the good air, planned occupa- 
tion, elementary schooling and play in an unrestrained 
atmosphere. There are examples of handicrafts to be seen 
everywhere. After discharge there is supervision by a 
social worker in the home and at the polyclinic of the 
university. Before we left the children sang folk songs 
and the National Anthem for us. 


Asthma Clinic Dr. Schook 


This is said to be unique in Europe. Children who 
suffer from intractable asthma are admitted here not from 
hospital but direct from their homes. 90 children aged 
13-18 years live here, another 60 aged 6-12 in a home near- 
by. Before admission the homes are visited by a social 
worker who later keeps up the contact. She inspects the 
home and observes the child-parent and child-sibling 
relationship, as psychological disturbances are frequently 
contributing causes to asthma attacks. 

Parent visiting is infrequent at first; after about six 
weeks parents spend whole days at the home where they 
are given detailed help and guidance in the management 
of their child. After five or six months the child may go 
home for a trial holiday. Ifa second such holiday succeeds, 
the child is deemed ready for discharge. 

Extensive use is made of foster homes and the children 
attend ordinary school at Hilversum. The older ones are 
trained for work and some have jobs and contribute to 
their own keep. The average stay is one year. At the 
home, three or four children share rooms which are all 
decorated with ‘ pin-ups ’, trophies and plants. 

Great importance is attached to control of breathing 
and extensive exercises for the increase of chest expansion 


are practised. The patients are encouraged to lead the — 


most normal life possible. 

Statistics show that of 120 apparently permanently 
disabled children, 32 per cent. had no further attacks after 
discharge, 56 per cent. improved, only 12 per cent. did not 
benefit from this treatment. 


SATURDAY anp SUNDAY 
Visit to Human Mi!k Bureau 


Here a nation-wide, highly organized service,which 
enjoys the greatest co-operation at all levels, is explained 
to us. Dried human milk is available on prescription 
(similar to drugs) in all parts of the country. The mothers 
are not paid for the milk they supply, but instead are 
awarded an official certificate of appreciation for their 
unselfish and invaluable service. These certificates are 
greatly cherished by the recipients. 

A visit to the bulb gardens at Keukenhof and some 
of the art treasures of Amsterdam concluded our tour. 

We returned with happy and grateful memories of a 
friendly and infinitely hospitable nation. 


Maternity Centres in Holland 


JR EADERS may find a report on the maternity centres 

in Holland of interest, especially as in The Lancet of 
May 12, 1956, there was a discussion on hospital confine- 
ment versus domiciliary midwifery. It is argued that the 
hospital, with everything necessary available for an 
emergency, is the safer..place for the mother, while the 
home where there is less risk of cross infection to the 
newly-born infant is preferable for the baby. With an 
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increase of hospital deliveries however, more obstetric beds 
would be needed and the already heavy pres-ure on 
maternity units increased considerably. In The Lancet a 
scheme is put forward which would combine the best 
features of both hospital and home confinement. It is 
suggested that all hospitals have simple labour rooms 
attached, where the family doctor and midwile could 
deliver all the normal cases. The mother and baby would 
be taken home by the midwife a few hours after delivery, 
Such a scheme would include many of those at present 
booked for hospital confinements. Home help would have 
to be more generally available than at the present time. 

The maternity centres in Holland are training schools 
for certified maternity home helps and at the same time 
are responsible for the distribution and work of the 
certified home helps within the district they serve. 

The Ministry of Health, which in Holland is part of 
the Ministry of Social Affairs, is responsible for the centres 
and functions through one of the Cross Societies. The 
medical and social work of these societies extends all over 
Holland and two-thirds of the population belong to one or 
the other of these Cross Societies. 

The State covers part of the expense, the patient 
contributes according to her means up to 10s. a day. The 
service is non-profit-making. 

Candidates are accepted between the ages of 19 and 
40 years. Primary schooling only is required. 

The training extends over 15 months, three months’ 
theory, one year’s practical work. The syllabus includes 
lectures by specialists and the head of the maternity 
centre, who is a fully qualified nurse and midwife. The 
subjects taught are anatomy, bacteriology and prevention 
of infection, pathology, maternity aid, and the treatment 
of mother and baby. A thorough domestic training is 
given. 

After passing the final examination, the trainee is 
awarded a certificate and is allowed to use the title 
‘Certified Maternity Home Help’. She now becomes a 
member of the staff of the maternity centre. 

The status of the maternity home help is lower than 
that of a trained nurse. She shares with the trained nurse 
the care of the mother and newly-born infant. She takes 
over the mother’s responsibilities in the home, the care of 
the house and family during the mother’s absence or lying- 
in period, and she carries out some of the care of the 
mother and baby. The district nurse/midwife retains her 
responsibility for the daily care and supérvision of the 
mother and baby. 

The value of the maternity home help has been most 
adequately proved. The demand for her services exceeds 
the supply and recruitment falls short of the numbers 
needed ; 80 per cent. of deliveries in Holland take place in 
the home and infant mortality is extremely low. 

Premature baby units as we know them do not exist 
in Holland as the maternity home help is capable of caring 
for the healthy premature infant in the home. 

Though the cost of the Service is considerable, it is 
much less than the cost of hospital care. 

The maternity home help is a health teacher through 
her example of cleanliness, hygiene and methodical work. 

The maternity home help is non-resident. Her hours 
of duty are from 8 a.m. to 7 p.m. (should night help be 
required a second help would relieve her). Meals while 
on duty are provided by the family. The salary is 
approximately £280 p.a. Retirement age is 60 years and 
the work carries a pension. 

Lay administrators assist the qualified nurse and 
midwife in charge of the centre in such matters as booking 
of patients and the allocation and organization of the 
maternity home helps. They also compile valuable 


statistics for the government. 
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Suffocation of Infants 


R. Hastings (Barking) asked the 
Minister of Health on July 23 whether 
{ the 176 accidental deaths af 


in view 
infants under one year of age that occurred 
throug!: suffocation in bed or cradle and 


ertainty as to the causation of many 


the un’ ca f ma 
aths, he would institute an inquiry 


such ck 
as to how they could be prevented. — 

Mr. Turton replied.—An inquiry designed 
to gain ‘nore exact information 1s already 


under the general direction of 


roceediilg 
Banks of Cambridge. I under- 
stand interim report is in preparation. 


Retrolental Fibroplasia 


Mr. \. B. C. Harrison (Maldon) asked the 
Minister why treatment available outside 
the service for curing or alleviating blind- 
ness in small children was not available 
through the National Health Service. 

Mr. turton.—I am aware that a doctor 
who does not practise in the National Health 
Service claims to be able to treat some of 
these children successfully. I have had 
repeated inquiries made for the evidence on 
which his claims are based and have been 
unable to obtain any evidence at all or even, 
latterly, any reply to inquiries. I regret to 
say that I am advised by the most dis- 
tinguished eye surgeons that there is no 
known effective treatment for the type of 
blindness in question. The claims made can 
do nothing but raise false hopes and lead to 
fruitless expenditure of considerable sums 
of money. 

Mr. Harrison.—How does the Minister 
explain the fact that the parents of these 
children have noticed an improvement in 
their sight after they have been treated by 
this doctor ? 

Mr. Turton.—The type of blindness in 


question is retrolental fibroplasia. I am 
advised that some of the children have a 
small remnant of sight left, enough just to 
perceive light. A very young baby cannot 
demonstrate that, but as his mental 
capacity develops he becomes able to 
appreciate and follow light and to show 
others he can do so. This gives the im- 
pression that the sight has improved when 
it may not really havedone so. Spontaneous 
inprovement occurs in some cases during 
the first few weeks of the disease. 

Mr. Hastings.—Am I right in concluding 
that the most distinguished surgeons are 
engaged in the National Health Service and 
that better treatment cannot be obtained 
outside it ? 

Mr. Turton.—That is perfectly true. The 
point here is that these parents are being 
asked to pay £500 for treatment from 
which we can find no evidence of any 
advantage being received by children. 


Nurse Shortage 


Dr. Awbery (Bristol, Central) asked the 
Minister of Health on July 30 if he was 
aware of the shortage of mental nurses in 
the hospitals of the south-west region; that 
wards were understaffed; that untrained 
and partly trained nurses were called upon 
to perform trained work; that at one 
hospital the night male nurses had to sleep 


Letters tothe Editor 


Elderly Nurses 


Mapam.—I have read with much interest 
the article in the Nursing Times ‘ Elderly 
Nurses: A Viewpoint ’. We should be grate- 
ful to E. M. Wilson for bringing to the notice 
of the profession a very urgent problem 
which is assuming considerable proportions 
today. 

It is indeed sad to reflect that there are a 
number of elderly nurses today who lack a 
very real human need—a home. They have 
borne the heat and burden of the day for 
Many years when employment conditions 
left much to be desired. en they come 
to the evening of their lives, when rest and 
home care are their only needs, there are all 
too few places where they can retire in peace 
to enjoy them. 

There are, as the article states, homes for 
elderly nurses around the country and fees 
are in some cases high. It is true to say 
that, generally speaking, money to pay 
these is available, but accommodation falls 
far short of the requirements. With official 
grants from retirement pensions, National 
Assistance and generous donations from the 
many benevolent funds available to nurses 
to augment their own incomes, fees can be 
met. In the south of the country there are 
charming and very suitable homes, but the 
farther north one goes they are conspicuous 
by their absence. A further need is a sick 
bay attached to the existing homes, where 
short illnesses can be nursed without the 
patient having to be transferred to a 
hospital or nursing home. A constant fear 
in the mind of the old nurse is that she may 


not be able to return to her home after she 
has recovered. 

In my work, having contact with several 
organizations which can help old or disabled 
nurses, there is nothing so frustrating or 
heart-breaking as to decide, after much 
investigation has been made, that the funds 
are available but there is no place where the 
nurses can be accommodated. E. M. 
Wilson’s suggestion that the profession has 
a responsibility for colleagues in their 
declining years is sound, and it seems a first 
step would be for all those organizations who 
have a common desire to accept their 
responsibilities to meet together and, having 
made a survey of the situation, to decide 
what can be done. 

The matter is urgent. May the plans 
which certainly will be made not be too late 
for many. 

IRENE H. CHARLEY. 


Appreciation 

The elderly nurses wish to record their 
appreciation of the very generous sum of 
£150 realized from a garden party and sale 
held by King Edward VII Hospital, 
Windsor, in aid of the Elderly Nurses Fund. 


Mile End Hospital 


Miss E. Feely, assistant matron for many 
years, retired at the end of July. Will any 
past members of the staff who wish to be 
included in a presentation please send 
contributions to matron, Mile End Hospital, 
Bancroft Road, London, E.1. 


in rooms adjoining patients’ dormitories; 
and if he would take steps to remedy this 
position and to attract more nurses. 

Mr. Turton replied.—-Yes, 1 am aware of 
the shortage of mental nurses and of the 
difficulties to which it gives rise, not only in 
the South Western Regional Hospital area, 
but in other areas also. 1 am glad to be able 
to add that the latest returns for England 
and Wales as a whole show a welcome 
increase in the numbers of student mental 
nurses enrolled for training. 


Patient’s Death 


Mr. J. J. Astor (Plymouth, Sutton) asked 
the Minister for a statement on the recent 
death of a patient in the South Devon and 
East Cornwall Hospital, Greenbank, Ply- 
mouth, which was found to be due to in- 
fection caused by inadequate and dangerous 
conditions in the operating theatre. 

Mr. Turton.—I have asked the regional 
hospital board for a full report on this case. 

Mr. Blenkinsop.—Is the Minister aware 
that this is an example of the danger of cuts 
in capital and other expenditure, and shows 
that had the work been carried out earlier, 
life might have been saved ? 

Mr. Turton.—It would be most improper 
to prejudge this issue until I have received 
the report. 

Mr. Astor also asked what representations 
had been received by the South Western 
Regional Hospital Board over the last eight 
years from the hospital management com- 
mittee and medical staff about the in- 
adequate and dangerous conditions in the 
operating theatre at the hospital. 

Mr. Turton.—The board received five 
representatives from the hospital manage- 
ment committee about the condition of this 
operating theatre; the earliest was in April 
1950 and the most recent in January 1955. 
The committee, however, recommended 
higher priority for two other capital schemes 
in their group. 

Mr. Astor.—In view of the unfortunate 
circumstances in this case would the 
Minister in similar cases consider inter- 
vening when medical opinion is in conflict 
with that of the hospital management 
committee? Can he ensure that the 
committee publishes the reason why it did 
not give priority for the rebuilding of the 
operating theatre ? 

Mr. Turton.—lIt is quite clear that the 
committee took the view that the maternity 
unit was even worse than the operating 
theatre. That is why the maternity unit is 
already being attended to. I have now 
received a proposal for a new operating 
theatre. I approved the preparation of 
sketch plans on July 23 and the work will 
go forward in due course. 


Burns and Scalds 


Mrs. Lena Jeger (Holborn and St. Pan- 
cras, South) asked the Minister of Health on 
July 16 what was the number of children 
under five years-of age who lost their lives 
in each year since 1950 as a result of burns, 
scalds, and accidents other than road 
accidents. 

Miss Hornsby-Smith replied.—There were 
1,171 such deaths in 1950, 1,208 in 1951 
1,093 in 1952, 945 in 1953 and 846 in 1954. 
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Charing Cross Hospital 


HE chairman of the board of governors 

Lord Inman, presided at the ceremony 
held at the Middlesex Guildhall, West- 
minster. Prizes were presented by Miss 
M. S. Cochrane, R.R.c., matron of Charing 
Cross Hospital from 1923-43, who after- 
wards addressed the nurses. | 

Miss E. M. Smith, matron, referred to 
the setting up of an education committee, 
with Lord Inman as its chairman, to advise 
on the nurse training. Students could now 
volunteer for three months’ experience in 
mental nursing at St. Bernard's Hospital, 
Southall, and this had been found valuable. 

Miss J]. Dowswell, principal tutor, reported 
on the year’s work in the group nurse 
training school. She said that a procedure 
committee had been set up to consider 
new ideas and techniques, having as its 
aim to ensure as much uniformity as possible 
in procedures throughout the hospitals in 
the group, each of which was represented 
on the committee by its matron, depart- 
mental sisters and members of the teaching 
staff. 

After presenting the awards, Miss Cochrane 
told the nurses: ‘‘ Nursing used to be a 
vocation; it is now a profession; it is up 
to you to see that it does not become a 
trade.’ Although times altered, naturally, 
and with world changes the nurse’s world 
changed, she wondered whether at the 
present day the emphasis was perhaps a 
little too much on material things. 

The Lord Inman gold medal was awarded 
to Miss B. E. Oxborrow and the John 
Adamson silver medal was won by Mrs. 
D. J. A. Davies (née Fry). (A photograph 
will be published later.) 
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NURSING SCHOOL 
NEWS 


Left LAMBETH HOSPITAL. Prisewinners with, centre, 
Mrs. lain MacLeod, wife of the Minister of Labour and National 
Service, who presented the awards. 


Below: WOOLWICH GROUP prizegiving for assistant nurses 

at Brook General Hospital. Seated left, Miss M. C. G. Selkirk. 

sister tutor: centre, Miss FE. West, assistant to the principal, 

Division of Nursing, King Edward's Hospital Fund for Nurses. 

Prizewinners inclided Miss S. A. Knight, Miss B. Morvisson and 
Miss J. Nadal. 


Right: RAD- 
CLIFFE I N- 
FIRMARY, Ox- 
ford. Left to right, 
front vow, Miss E. 
G. Preddy, matron; 
Dame Hilda Lloyd, 
who 
presented the prizes; 
Viscountess Parker, 
and Professor J. 
Chasser Moir. Back 
vow, prizewinners 
Miss E. A. Broom- 
field, Miss M. P. 
Keech, Miss D. M. 
Argyle, Miss H. Kk. 
E. Browning, Miss 
P. W. Williams, and 
Miss S. Barnes. 


Left! SCUNTHORPE and DIS 
TRICT WAR MEMORIAL HOS 
PITAL. Dr. W. A. Ramsay, senor 
administrative medical officer, Sheffield 
Regional Hospital Board, presented the 
prizes. Miss B. Towey won the gold medal. 


Mount Vernon Hospital, 
Northwood 


ADY Limerick, vice-chairman of the 

British Red Cross Society, presented the 
awards. Miss I, M. Sterlini, matron, reported 
on the year’s activities in the hospital; 
had now been possible to re-open 60 
in the main hospital building previously 
closed owing to lack of nursing staff. Mass 
E. Collingwood, principal tutor, presented 
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Above: WOUN T VERNON HOSPITAL, Northwood. Standing in the front row are 


Miss I. Collingwood, principal tutor; Miss 


I. M. Sterlini, matron; the Countess of 


Limerick, who presented the prizes, and Miss B. M, Godfrey, silver medal. 


her report on the work of the school of 
nursing which had completed its sixth year. 

Lady Limerick said she realized what 
hard work and devotion to duty the awards 
represented; she also noticed that some 
were not made for scholastic merit, but 
for those qualities of character and leader- 
ship which were invaluable, not only in 
nursing, but in our national life in general. 
“And it is to hospitals of this kind’’, she 
said, ‘‘ that we look for people of independent 
mind and initiative. You will need to be 


bold and adventurous as regards the 


problems which face your profession.”’ 

Silver medals were awarded to Miss B. M. 
Godfrey and Miss U. V. L. Brantield. 
Miss G. Collenberg won a prize for practical 
nursing, and Miss H. L. Burnett won 
matron’s prize for kindness and attention 
to patients. The principal tutor’s prize for 
the best nurse in the school was awarded to 
Miss A. M. Steet, and a prize for excellent 
record throughout. training was won by 
Miss H. M. Sims. 


Above: HEREFORD COUNTY HOSPITAL. Prizewinning nurses with, centre, 
Miss C. M. Wheeler, matron, and (on her right) the Rev. G. M. W. T. Rayer, who. presented 
the awards. 


Below: LUTON AND DUNSTABLE HOSPITAL. Seated centre, Miss D. M. 

Seddon, matron; Mrs. Dorian Williams, who presented the awards; Mr. Williams, and Miss 

Hull, sister tutor. The gold medal was awarded to Miss Doreen Phillips. There were 
10 other prizewinners. 
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Changes in Social 
Service Payments 


RRANGEMENTS have been announced 

for the introduction of the changes and 
improvements 1n ai owances for war widows’ 
children, family aliowances and industrial 
injuries benefits for widows and children, 
earnings rules for retirement and widow 
pensioners and the supplement for totally 
disabled men under workmen's compensa- 
tion. The three Acts concerned will be 
implemented as from various dates during 
the coming months. 


War widows with children and war orphans 
—allowances increased by 5s. a week as from 
August 6. 


Family allowances will continue autom- 
atically in cases where the child has reached 
the previous age limit. The age limit for 
certain physically or mentally disabled 
children’s allowances is raised from August 
1. Inquiries should be made at local 
Pensions and National Insurance Offices. 
The increased family allowance for third and 
younger children (from 8s. to 10s.) comes 
into force from October 2. Parents need do 
nothing until September when they will be 
asked to present their allowance order books 
at the local Pensions and National Insurance 
Offices to be overstamped with the increased 
amounts. Widowed mothers will receive 
special increases to children’s allowances, 
but no claim is necessary: the Ministry will 
send each widowed mother an order book 
for the increase by the end of September. 


Widowed mother’s nal allowance: 
this new benefit (normally 40s. a week) will 
be introduced as from August 21 for those 
who did not qualify because their children 
were no longer at school. Those widowed 
mothers who do not hear from the Ministry 
but who think they may qualify should 
obtain an explanatory leaflet from their local 
Pensions and National Insurance Office. 


Widow's pensions. The qualification of 
10 years of marriage is reduced to three 
years as qualification for widow's pensions. 
Those who now qualify should claim again. 
The new qualification dates from August 21. 
Certain improvements qualifications 
required for widow's pensions and sickness 
and unemployment benefits for widows are 
allowed for under the recent legislation and 
detailed announcements will be made by the 
Minister shortly. 


Supplementary workmen’s compensation: 
from August 29 a supplement of 17s. 6d. a 
week will be paid to the totally disabled still 
drawing weekly payments of workmen's 
compensation. Those who have not heard 
from the authorities should obtain a leaflet 
and a claim form from the local Pensions 
and National Insurance Office. 


Retirement earnings rules. For retire- 
‘ment and widow pensioners, the amount 
they can earn without reductions in their 
pensions is raised as from July 30. A special 
leaflet explaining the new arrangements is 
now being issued to pensioners on drawing 
their pension at post offices. 


NEEDS AND RESOURCES 


Needs and Resources in the Nursing 
Profession issued by the Nursing Times is 
a reprint of articles from this journal by 
Mrs. N. Mackenzie, M.A.(OxoN.), well known 
lecturer at the Royal College of Nursing. 
Copies of this interesting booklet can be 
obtained from the Manager, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2, price 1s. 6d., by post Is. 8d. 
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s.c.M., matron, that she should be relieved of 
the responsibility for the Neithrop and Pines 
Hospitals and that her appointment should 
be that of matron of the Horton General 
Hospital and Elms Maternity Home. The 
management committee expressed its 
appreciation of Mrs. Alford’s work in the 
four hospitals and passed a vote of thanks 
to her for her services. 

Mrs. Alford has been matron of the four 
Banbury Hospitals since March 1952. Her 
predecessor, Miss W. Loader, held the 
combined post from December 1949 to 
February 1952. It is considered that the 
combined appointment has proved most 
useful in upgrading and integrating the 
hospitals. When the management com- 
mittee began its work in 1948 there were 
four matrons in Banbury, who had been 


The Minister of Health talking with some of the nurses outside Prichard House, the new 


unit at Fishponds Hospital, Bristol. 


FISHPONDS HOSPITAL, 
BRISTOL 


R. R. H. Turton, Minister of Health, 

officially opened a new unit for 85 
patients on prizegiving day at Fishponds 
Hospital. The unit has been named 
Prichard House after James Cowles 
Prichard, a physician at St. Peter’s Hospital, 
Bristol, from 1811 to 1845, who during that 
time published treatises on diseases of the 
nervous system and on disorders affecting 
the mind. Intended for the relief of over- 
crowding in the female wards, the new unit 
is a two-storeyed building with, on each 
floor, a separate ward comprising a dining- 
room, ward kitchen, two lounges, dorm- 
itories, dressing-room, bathrooms, toilets 
and sluice rooms, sister’s room, doctor's 
room and store room. 

Furnishings, rugs and curtains, carefully 
chosen to avoid any suggestion of the 
institutional atmosphere, were the envy of 
many visitors who followed the Minister and 
the official party in a tour of the unit. The 
well-equipped jward kitchens with their 
refrigerators, dishwashers and instantaneous 
water boilers attracted a good deal of 
attention. Each ward has television and is 
connected to the central radio system of the 
hospital. 

Before the opening ceremony the Minister 
presented prizes and certificates to nurses at 
the first prizegiving to be held in the group. 


FOUR BANBURY HOSPITALS 


FTER carefully considering the nursing 
organization in the Banbury Hospitals, 
the management committee has accepted 
the suggestion of Mrs. M. N. Alford, s.R.N., 


(Photo: H. A. Fisher) 


working under three different authorities. 
The development process has now reached 
the stage when the best interests of the 
hospitals will be served by the appointment 
of an additional matron for the Neithrop 
and Pines Hospitals. 


SENIOR MALE DISTRICT 
NURSE 


SENIOR male Queen’s nurse has been 
appointed by the Essex County Council 
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at the Lady Rayleigh Training Home, Ley. 
tonstone. This is thought to be the firg 
promotion in this field for a male nurge 
The vacancy was circulated among the 
nursing superintendent's staff, and there 
were a number of applications. The succegg. 
ful candidate was Mr. F. P. Griffith, who 
had served in the last war as a gunner, 
becoming a qualified radar operator and, 
later, a medical orderly in tlhe Ro 
Artillery. On demobilization in 1946, My 
Griffith took general nursing training at the 
Redhill County Hospital, and became State- 
registered in 1949. He remained as a staff 
nurse from 1949-50, and was a staff nurse at 
the Royal National Orthopaedic Hospital, 
Stanmore, Middlesex, from 1950-51. He 
then undertook district nurse training at the 
Lady Rayleigh Training Home,- becoming 
a Queen’s nurse in December 1951, and 
remaining on the staff. 


ON NURSING NEUROTIC 
PATIENTS 


URSING history was made at the 

Cassel Hospital for Functional Nervous 
Disorders on July 20 when Miss D. Weddell, 
matron, read a paper to over 80 members 
of the Royal Medico-Psychological Associa- 
tion who were guests of the hospital for the 
day. Miss Weddell’s paper, ‘ Nursing 
Neurotic Patients’, and the short talks 
given by members of the senior nursing 
staff, aroused a great deal of interest and 
comment, 


GLOUCESTERSHIRE ROYAL 
HOSPITAL REUNION 


HE annual reunion of nurses of the 

Gloucestershire Royal Hospital was held 
at the Southgate Street branch on Thursday, 
May 31, and was attended by a large number 
of past and present trainees. A short service 
was held in the beautifully decorated chapel 
after which a very enjoyable tea was pro- 
vided in the nurses practical classroom, 
which had also been decorated for the 
occasion. During tea, Miss E. Fensome, 
matron, presented a silver-plated tea and 
coffee service and a condiment set to Miss B. 
Cole, to mark her retirement after 27} 
years’ service at the Southgate Street 
branch of the hospital (Royal Infirmary). 
These gifts had been subscribed for by 
several sections of the staff. 


News in Brief 


A New Porro Unit has been recon- 
structed from a ward at Ham Green 
Hospital, near Bristol. First of its kind in 
the South West, the unit is to cater for 
treatment of patients in the acute stages of 
polio, and with it a new hospital training 
scheme is starting undér which nurses may 
take a six-month course. 

BEDFORD GENERAL HospPiTAL NORTH 
WING MATRON for 25 years, Mrs. W. G. Ball, 
is to retire in September. 


CENTRAL MIDDLESEX HOSPITAL GROUP 
League of Friends Lawn Tennis Challenge 
Cup tournament was won by the Central 
Middlesex Hospital team, Miss D. Williams 
and Miss J. Cairnduff. 


A NEW BOOKLET, in the Choice of Careers 
Series, The Orthoptist, has been published by 
the General Youth Employment Executive, 
price 6d. It describes the work and 
training of orthoptists who qualify by taking 
the diploma of the British Orthoptic Board 


and who are mainly employed within the 
National Health Services or by local 
authorities. Intended primarily for young 
people deciding on careers it will also be of 
interest to parents and teachers. 


SISTER-IN-CHARGE of the casualty wards 
Royal Infirmary, Glasgow, for over 20 
years, Miss Alexandrina Ross, M.B.E., has 
recently retired. Well known in that city, 
Miss Ross was prominent in the Red Cross 
movement during the war. 


SwEDISH NursEs, in Britain to study the 
operation of the health services, visited 
Edinburgh in July and were entertained at 
the City Chambers by the Lord Provost and 
Lady Provost. 


LEEDS REGIONAL BOARD, 
owing to the decrease in the number 
of tuberculosis patients at the Middleton 
Hospital, near Ilkley, has asked the 
hospital management committee to accept 
60 geriatric patients. 
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a Safety, simplicity and digestibility in 


\INFANT FEEDING 


Safe—Libby’s Evaporated Milk is fresh cow's milk concentrated, 
sealed in cans and sterilized so that it remains sweet and safe in- 
definitely. It cannot cause diarrhoea or other digestive symptoms 
due to bacterial contamination. 


Simple—In making the formula, no boiling or straining of the 
milk is required. [tis prepared simply by adding boiled water and 


granulated sugar. 
_ Easily Digested—Digestibility depends upon low curd tension and 
small curd particle size.—The sterilization by heat of Libby’s Milk 
~ is far more effective than is boiling in lowering curd tension. 
Please send for BUT curd particle size is an even more important index of digesti- 
the booklet bility than is curd tension, as shown by Doan and co-workers in the 
entitled United States. Libby’s Evaporated Milk, reconstituted with water 
: and curdied with rennin, which approximates conditions 
Infant Feeding occurring in the infant’s stomach, remains liquid with suspension 
with Evaporated of extremely fine curds, similar to human milk, and much finer 
Milk’ than curd from boiled or any other kind of cow’s milk. | 
Libby's Inf parison of curds from: 
| mixed with 14 times its vol- 
ume of water. 
Milk. 
ach specimen was cur y 
Full Cream Mi { K the addition of 
the precipitation the milks were 
Evaporated stirred constantly to simulate 


conditions in a baby’s stomach. 


LIBBY, McNEILL & LIBBY LTD., Forum House, 15 & 16 Lime Street, London, E.C.3 


We would not for one moment claim that the significant 
fall in the infant death rate is entirely 
due to the increased use of the 
Milton Method of sterilising babies’ 
bottles. But we do believe it has 
played some small part in reducing 
the number of deaths from gastro- 
enteritis, and has helped to bring 
about our improved standard of 
hygiene in infant welfare. 


We would like to thank all those who have 
helped us in our work by recommending 
mothers to use Milton. 


Milton 


Milton Antiseptic Ltd. 42-46 Weymouth Street, London WI 
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Refresher Courses for 
Occupational Health Nurses 


1956-1957 


September 17-22. Nurse Adiministrators in 
Hospital, Public Health and Industral 
Fields. Residential, Chancellor's Hall, 
Birmingham (£6 12s. approx. plus course 
fee). 

November 23-30. A weekend study course 
followed by a week of further study on the 
subjects introduced during the weekend. 
Course fee £3 3s. (London). 

February 1957. Arrangements are being 
made for occupational health nurses to 
spend one to two weeks in hospital 
casualty, outpatient or ophthalmic 
departments. 

April 8-18. Two weeks’ residential course 
in Manchester in conjunction with the 
University Department of Occupational 
Health. 


Examination Results 
Nursing Administration (Hospital) Courses 


Anderson? D. McCullough‘ 
M. Birkett! E. McGuinness! 
E. Boyd',? M. Murray! 

S. Carse* M. Nimmo 

D. Darmi T. Noel Smith 
D. Davies' P. O’ Sullivan! 
M. Davies', * M. Pearce’, 3, 5, ® 
D. Eade* ©. Sanders? 

A. George' M. Schurr?, 4, 5, 
M. Hammond! E. Squire’ 

E. Kirton! M. Teresa* 

W. Leverett L. Wong? 

H. Gardiner H. Green! 


K. O.Neill! 


1 Endorsement in Psvchology and Ethics. 

® Distinction in Nutrition and Catering. 

® Distinction in Hospital Administration. 

* Distinction in Psychology and Ethics. 

§ Distinction in Training School Administration, 
® Distinction in Growth of the Nursing School. 


Nursing Administration (Public Health) 
Course 


K. M. Bennett! E.E. Fox? 
E. Y. Buckoke!,? C. F. Kidd! 
A. M. Dalton G. Lougher* 
P. M. Yates? 
1 Endorsement in Psychology and Ethics. : 
® Distinction in Public Health Nursing Administration 
and Supervision. 


Health Visitor Tutors’ Course 
J. H. Bryant N. S. Hesketh 


District Nurse Tutors’ Course 


E. G. M. Bryden'!,? V. M. George?, 3, 
E. C. Thomas! 
2 Distinction in Practice of Education. 
® Distinction in the History of Public Health Nursing. 
* Distinction in Educational Psychology. 
* Distinction in Practical Teaching. 


Guernsey—New College Branch 


Guernsey has now formed its own Branch 
in the Channel Islands, and formal approval 
by the College Council is announced. The 
new Branch secretary, Mrs. D. Blackmore, 
writes that the 30 members who were 
previously attached to Jersey C.I. Branch 
have been transferred to Guernsey Branch 
and have elected Branch officers and dis- 
cussed future plans. One Branch meeting 
and two committee meetings have already 
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College Nursing 


RoyYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44, Heriot Row 
Bevrast : 6, College Gardens 


been held. Several requests for application 
forms have been received and it is confidently 
hoped that the Branch will grow steadily. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation's Fund for Nurses 


Continuous rain is never very cheering for 
those having holidays. It is even more 
cheerless for those who, because of advanc- 
ing years or some disability, must spend 
much of their time at home and alone. 
Please remember these colleagues of ours, 
even though the sun may be shining when 
you read this. Our thanks are sent to 
everyone who has given a donation this 
week. 

Contributions up to August 1 
£ 
2 


College Member 13406 Ne 
Miss D. Pearce. For holidays re ‘a 
Newcastle upon Tyne Branch. Public Health 

Royal Berkshire Hospital, Keading. Monthly 


The General Hospital, Sunderland. Monthly 
Total £8 15s. 6d. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.C.1. 


oso 


Additions to the Library 


Baxter, J. 5. Aids to Embryology (Bail. 
lire, Tindall and Cox, 1956). 

Berkeley, Sir C. Pictorial Midwifery (fifth 
revised edition) (Bailliére, Tindall and 
Cox, 1956). 

Bettmann, Otto L. Pictorial History of 
Medicine’ (Blackwell, 1955). ’ 
Collis, J. L. and Mabbit, L. E. Handbook of 
Chest Surgery for Nurses (fourth edition) 

(Bailliére, Tindall and Cox, 1956). 

Cowan, M. Cordelia. Yearbook of Modern 
Nursing*? (Putnam, 1956). 

Crossen, R. J. Synopsis of Gynecology* 
(fourth revised edition) (Kimpton, 1956), 

Farrow, Raymond. The Surgery of Child- 
hood for Nurses (Livingstone, 1956). 

Frobisher, M. and Sommermeyer, L. Micro- 
biology for Nurses* (ninth edition) 
(Saunders, 1956). 

General Board of Health. Papers relating 
to the History and Practice of Vaccina- 
tion! (H.M.S.O., 1857). 

Godfrey, Walter H. The English Alms- 
house (Faber, 1955). 

Hall, Calvin S. A Primer of Freudian 
Psychology (Allen and Unwin, 1956). 
Hill, L. W. The Treatment of Eczema in 

Infants and Children* (Kimpton, 1956), 

Jewesbury, E. C. O. The Royal Northern 
Hospital, 1856-1956 (H. K. Lewis, 1956). 

Lamb, Albert R. The Presbyterian Hos- 
pital and the Columbia Presbyterian 
Medical Centre, 1868-1943 (Cumberledge, 
1956). 

Page, I. H. Hypertension: a manual for 


(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Special Mental Health Course 


SPECIAL course on mental health, 

for general trained State-registered 
nurses working in the public health field and 
in hospital (non-residential) will be held at 
the Birmingham Centre of Nursing Educa- 
tion from September 24-29, Inquiries should 
be made to the education officer. 


Monday, September 24 
3to4p.m. Registration. 

5 p.m. Conceptions and Misconceptions 
about Psychiatry, by R. W. Tibbetts, m.a., 
B.M., D.P.M., consultant psychiatrist, 
United Birmingham Hospitals. 


Tuesday, September 25 
9.30 a.m. Normal Emotional Development (1). 
lla.m. Normal Emotional Development (2), 
The Pre-school Child, by Miss A. M. 
Russell, psychiatric social worker, Parent 
Guidance Clinic, Birmingham. 
2 p.m. Visits: (a) maternity and child 
welfare clinics; or (b) Monyhull Hall 
(mental deficiency hospital). 


Wednesday, September 26 

9.30 a.m. Normal Emotional Development 
(3), School-age Child, by W. Nicol, 
D.P.H., administrative medical officer of 
health, Birmingham. 

11.15 a.m. Films and discussions. 

2 p.m. Visits: (a) schools for educationally 
subnormal children; or (b) homes for old 
people. 

5.30 p.m. Problems of Old Age, by L. 


Nagley, M.D., M.R.C.P., consultant 
physician, Summerfield Hospital, 
Birmingham. 


Thursday, September 27 

9.30 a.m. Normal Emotional Development 
(4), Adolescence, by R. Wills, social 
worker, psychiatric social service, 
Birmingham. 

11.15 a.m. The Demands of Industry on 
Adolescents, by A. A. White, M.D., 
senior medical officer, Austin Motor Co. 

1.30 p.m. Visit to Austin Motor Co. Ltd. 

5.30 p.m. Physical and Mental Disturbances 
of the Menopause, by Mary Winfield, M.A., 
M.B., CH.B., Birmingham Family Planning 
Association. 


Friday, September 28 | 
10 a.m. Visit to All Saints Hospital with a 
lecture ‘by J. J. O’Reilly, p.p.m., medical 


superintendent, All Saints. Hospital, 


medical director, Uffculme Clinic, lecturer 
in psychological medicine, Birmingham 
University. 


Saturday, September 29 7 
9.30 a.m. Birmingham Family Service 
Units, by T. Millington. 
10.45 a.m. Final discussion. 

Fees (payable on registration): non- 
members. {3 3s., College members /2 2s., 
members of affiliated associations £2 12s. 6d. ; 
single lectures (but not visits) may be 
attended if desired. 
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patients with high blood pressure* 
(Springtield, Thomas, 1956). 

Puttick, kk. W. Osteopathy (Faber, 1956). 

Robson, J]. M. and Keele, C. A. Recent 
Advances in Pharmacology (second edi- 
tion) (Churchill, 1956). 

Rose, A. M. Mental Health and 
Menta! Disorder: a sociological approach* 
(New York, Norton, 1955). 

Shestack, R. Handbook of Physical 
Therapy* (New York, Springer, 1956). 
Stallworthy, K. R. The Facts of Mental 
Health and Illness (New Zealand, Peryer, 

1956). 

West, Jessie S. Congenital Malformations 
and Birth Injuries: a handbook on 
nursing* (New York, Association for the 
Aid of Crippled Children, 1954). 

Whitby L. and Hynes, M. Medical Bac- 
teriology (sixth edition) (Churchill, 1956). 

* American publication 1 Reference 


British Hospitals Contributory Schemes 
Association.—The Earl of Verulam will be 
the principal speaker—on Full Employment 
and the Unfit—at the Association’s con- 
ference in Coventry on Friday, October 12. 

Cheltenham General Eye and Children’s 
Hospital.—-The nurses reunion and prize- 
giving will be held on September 22 at 3 p.m. 
All past members of the staff are cordially 
invited. Accommodation will be provided 
if requested. R.S.V.P. to matron. 

Hull Royal Infirmary.—The annual prize 
day will be held in the nurses recreation hall 
on Saturday, September 1, at 3 p.m. All 
past members of the staff and former 
trainees will be welcome. R.S.V.P. to Miss 
P. M. Watson, matron. 
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STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final General Examination 
MEDICINE and MEDICAL NURSING 
TREATMENT 


Attempt three questions only. 

1. What do you understand by thrombosis 
of the coronary artery ? Give an account 
of the symptoms, treatment and nursing 
care of a patient suffering from this 
condition. 

2. Describe a case of thyrotoxicosis. State 
what you know about the treatment of this 
disease. 

3. What is meant by ascites ? Enumerate 
the causes of this condition and describe the 
treatment of ascites due to chronic heart 
failure. 

4. State what you know about measles. 

5. State what you know about any two 
of the following conditions: (a) dissemin- 
ated (multiple) sclerosis; (b) prolapsed 
intervertebral (‘ slipped ') disc; (c) allergy; 
(a) delirium. 


SURGERY and GYNAECOLOGY and SURGICAL 
and GYNAECOLOGICAL NURSING TREATMENT 


Altempt three questions only. 

1. Describe the signs and symptoms 
caused by gall-stones. Outline the complica- 
tions that may occur, and the treatment of 
a patient suffering from this condition. 

2. What conditions may cause a localized 
swelling in the breast ? Describe briefly the 
treatment of carcinoma of the breast. 

3. Discuss the prevention and treatment 
of sepsis in a surgical ward. 

4. Describe the signs, symptoms and 


complications which may be caused by an 
ovarian cyst and outline the treatment. 

5. Write brief notes on the treatment of : 
(a) quinsy; (b) wax in the ear; (¢) epistaxis; 
(d) rodent ulcer; (e) foreign body in the eye. 


GENERAL NURSING 
Attempt five questions only. 
1. Describe the nursing care and medical 
treatment of an infant aged six months 


. who is suffering from bronchopneumonia. 


2. A patient is suffering from paraplegia 
due to an inoperable new growth of the 
spine. Discuss the nursing care of this 
patient. 

3. Discuss the nursing care of an elderly 
patient who has had amputation of the leg 
for gangrene of the foot. 

4. Describe the care of a patient who is 
suffering from a strangulated femoral 
hernia. 

5. What is meant by ectopic gestation ? 
Describe the treatment and nursing care of 
a patient who has been admitted to hospital 
following a ruptured tubal pregnancy. 

6. What do you understand by the term 
‘sponging’ ? When might this be neces- 
sary ? Describe in detail the procedure of 
giving a tepid sponge. 

7. What advice and instructions would 
you give to a student nurse on the adminis- 
tration of an antibiotic drug by intra- 
muscular injection ? 

The Board of Examiners by whom these papers were 
set is constituted as follows: Miss M. M. C. Loupen, 


M.B., B.S., F.R.C.s., W. G. Sears, Esq., M.D., M.R.C.P., 
Miss M, Hitt, s.x.n., Miss A. E, A. SQuipss, 


Nursing Times Tennis Cup Semi-final * UMPIRE’S REPORT 


HE second semi-final of the 1956 

Nursing Times Lawn Tennis Cup 
Competition was played on Thursday, 
August 2 on the well-kept court of Bromp- 
ton Hospital. The hospitals participating 
were The Middlesex and St. George’s who 
are the holders of the Cup. 

The match was won by The Middlesex 
Hospital by the narrow margin of two 
games. St. George’s Hospital B team had 
seven match points and yet lost. 

The A teams failed to produce the class 
of tennis expected in a semi-final—far too 
Many errors were made by both sides. I 
formed the opinion early in this match that 
the standard of play was not going to be 
very high. There appeared to be little 
understanding between the pairs who were 
never on ‘their toes’ and a dull match 
ended in a win for The Middlesex Hospital 
by 16 games to 12. 

In the first set St. George’s Hospital had 
a lead of 4 games to 2, then lost the next 4 
games and the set. They also led by 4 
games to love in the second set which they 
won at 6-4. The third set went to The 
Middlesex Hospital 6-2. 

In the Middlesex Hospital A team Mrs. 
D. Campbell took some time to find her 
length—in the third set she began to play 
more confidently, serving and driving well. 
Miss R. Gibson, the only left-hander 
Playing, has a good service and volleys well 
at times, but I fear she does not keep her 
fye on the ball. The St. George’s Hospital 
A team, Miss J. Fay and Miss S. E. Whit- 
field, are a useful pair but on the day did 


not do themselves justice. Miss Whitfield 
has a splendid forearm drive but her back- 
hand returns lacked pace. 

The B team match was a much more 
spirited affair—both teams played excellent 
tennis, serving, driving and volleying well, 
and many long rallies ensued. In the early 
stages of this match it was evident that all 
the players knew how much depended upon 
them as the score of the A teams indicated. 

I liked the play of the two young St. 
George’s Hospital players, Miss R. McNally 
and Miss G. Russell. Both are an acquisition 
to their side and should develop into a very 
useful pair. Miss Russell in particular plays 
an all-court game soundly. I am confident 
that these two will be heard of again. Miss 
S. Disney and Miss A. Richardson of The 
Middlesex Hospital were dour fighters and 
can be relied upon to attack grimly when 
necessary—they combined well. 

St. George’s Hospital won the first two 
sets at 6-4, 7-5, to make the score in both 
matches equal — 25 games all. This 
necessitated the playing of a third set: It 
was a ding-dong battle with St. George’s 


. Hospital leading at one stage 7-6, but for 


some unaccountable reason they lost their 
grip and the set at 9 games to 7—a thrilling 
finish to a well-fought match. 

The final between University College 
Hospital and The Middlesex Hospital will 
be played on Thursday, September 13, on 
the court of St. Charles’ Hospital, Ladbroke 
Grove. 

I would like to express to the matron and 
staff of Brompton Hospital the thanks of all 


present at both semi-finals for the kind 
hospitality extended to us. W. 


The A teams shake hands at the net. Left to 
vight, Miss S. E. Whitfield, Miss J. Fay, 
Miss R. G. Gibson and Mrs. D.{Campbell. 
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